yo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


5A9e 
CERTIFICATE OF DEATH 0495 
en5 £ Reg. Dist. No. 
# eee ). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. 1fintitution, Residence before odmision) 
32 MARYLAND S b. COUNTY Cecit 
os : Cecil land Veci 
x] » M b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN tb ‘€, x OR TOWN (If outside corporole limits, wrile RURAL on give neores! town) 
= RURAL ond give ee town) 
@ arlestewn Lif etime Charlestown ( 
d. NAME OF HOSPITAL (If not in hospitol, give street address) id. STREET ADDRESS . IS RESIDENCE 
ei OR INSTITUTION j ON A FARM? 
Be yes] No] 
3. NAME OF First Middie Los! 4. DATE Month Doy Year 
DECEASED 
{Type or pring} Carroll Cc. Algard Siam May 7 1999 


B. DATE OF BIRTH 


2 “te Shes ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; 
August 16 1883 Ben [Mental Ber, lez Min. 


5. SEX 6. COLOR OR RACE {7 MARRIEDE:] NEVER MARRIED [1] 
1). BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
nacyiend [SA 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


I RR, Trackman Ret 9 years 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Valentine B,Algard Mary Jones 


iB was Ce aad IN U.S. ARMED. Tore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
en, no, oF urbnews) {It ya, give wor or dates of verve) 
no | Bdna Mae Algard Charlestown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (2] = 
PARTI oi} WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which {b). 
gove rise ta immediote 

BUE TO 


couse (c). stoting the under: 
lying couse lost. ey 


ransit permit. 


the registror prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and completely filled in by th 


ra Past Il. OTHER SIGNIFICANT CONDITIONS Gan TRIBUYAIG TO DEATH BUT NOT RELATSO TQ THETERMINAL DIJEASE COMDJIION GIVEN IN PART i[o)]19. WAS AUTOPSY 
y le (iY, @ PERFORMED? 
3 a CLO OE yes) No 
= g 
a & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRERY [Enter nature of injury in Port ¥ or Poff Il of item 18.) 
& |] OR CONTRIBUTING [) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
8 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1200. (City oF town) (County) {Stote) 
g re Hour 0. m. While Not while foctory, street, office bldg,, etc.) 
2 = p.m. ¥ jot work (ot work [J H 
5 
= 21. | certify that | attended the deceased fram. Lh apd 
2 
id 


HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital or attending physician. 


HR olive on. VES") Sey Se 27, and that death occurred at.__ 

o ACTUAL 

gs SIGNATUR 

“2 R 

ae /] [pagans fa 

CE ER ih ATI ELAN EE EE LEI OE EEE Se a ee 
3 No. BURIAL, cere ib, DATE THEREOF] DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote) 
23 paihs p 10, 1959 Charlestown Charlestown, Cecil Coe, Mi 

2. 2. Ful ase He Brake Le AL ‘ADDRESS. 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SAIS (4) joseph R.Grang North Bast, Maryland pare MAY 1 2:59 Onnbun 


Ye 9/85 


MARYLAND STATE bap ibis OF 1.943 aaa 18 0 a 9 
5593 CERTIFICATE OF DEATH 0496 


ont 


i Reg. Dist. No. 
ss 
Be ) 1, PLACE OF t DEATH 2. USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 9. COU Bet tel) Aye b. COUNTY 
oa Cte ? Y) 
De b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {)f outside corporote limits, write RURAL en give nearest tawn) 


RURAL ond givy pearest Jown) 


LSM 


(Ky ) 2m, WwW 


~ 
Pa 
S 
a 
- 
3 
° 
p = £ d, NAME OF HOSPITAL (If not in haspitat, give street address) d. STREET Al ESS. e. 1S RESIDENCE 
. £5 xf OR INSTITUTION ON a FARM? 
© po ves 1] NODS. 
SP 
3 = 3 3. NAME OF First Middle ttt 4 DATE Manth Day Year 
ie 225 (Type or print) et REWC 1g ur RBRALCLHMA DEATH YD 1955 Z 
SRS 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. RATE OF BIRTH 9. Pa (In TSE TE UNDER 24 HRS. 
3s ]} / g ad ue i”) Months] Doys Min. 
= aes é_|wivowen [) Divorced [] eau 

ae 
2 E&8. 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BATHPLACE (stote or foreign country) V2. CITIZEN OF wi COUNTRY? 
3 88s dysing mosy of working life, even if retired) , Z wes Gx SA 
o Re ApA-~AL : : = 
g o2 13. FATHER'S NAME v4, ep 'S MADEN Ni 

= ; 
3 £8e ee . 228 Cl i 
5 Zeer = 
& $6 3 8 WAY DECEASED EVE WN U, S. ARMED FORCES? |46. SOCIAL SECURITY NO. 3 reat oAaare 
3 Eas Zo unknown) {IE yes, give wor or dotes of Service) aly. o/- 7 943 
v a AN 
zx =e }—_f¥ 6 
& es = 18. CAUSE OF DEATH [Enter only one couse per Ijag for (0). (b). ond (c).] INTERVAL BETWEEH! 
3 v Fay PART t. DEATH WAS CAUSED BY: - \ vat pa ‘adi 
pees ; IMMEDIATE CAUSE (0! CMG yn co 
5 =e? U QUE TO 

= 
er ens > Conditions, if any, which fb) 
$s BES gove rite to immediote DUE TO 
3 Gas covse (a), stoting the ynder- 
Tie D lying couse lost. 
ee2eF lying couse lost. ©). 
228 ~. "3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 

Bes Q 
2 233 3 , 5 yes] not] 
Foot ss = } 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 16.) 
ZRoe5 B | fraimlen Money moieet eeunees 
<eges 8 
ssete i 
Zszes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
> 8° 23 5 Hour a. n. While Not sie foctory. street, office bidg., sil 
zeirg = p.m. lot work [] of work = 
e550 hy 
233 Be 21. | certify that | attended the deceased from.___. , yi, 19: $ to. 4) 2... 192.GOthat | last saw the deceased 
a ie 4 * 
24 5 alive on... weceay Ww, and that détth occurred at! = SAM, from the causes and on the date stated above. 
i = 2 \ ADDRESS (Street, city or town, stote} Lo) SIGNED, 
S50 5 ACTUAL \ Par 
apes s SIGNA’ MO. . = aoe) /, 
Ofeza =| 7 
<z2a38 8 PHYSICIAN'S 
Keget NAME (Type Pee ees ra eee Re ee Ee 
Fa fee To. ae ib. DAF DEY ie: NAME po CEMETERY OR CREMATORY 7d. EAS Tr ; town, or county} (Store) 

>>. - 
ten ge 7 Ua 
of okt a Boe 
pe Pua, REC'D BY REGISTRAR | 24D. REGISTRARS SIGNATURE 
y 
yea pate MAY 1 4 ‘59 Onttun £ Kaus. 


| <i : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0549% 
om 5524 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 96 


ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edinion} 
°. °. 
538 MARYLAND Wistrict of Colunfy 
= es 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest fawn) 
e RURAL and give nearest town) ianisd eek 
Ee. Poi 4 ashington er 
3 Oo L 5 d. Name OF “sae (IF nat in haspitat, give street address) d. STREET ADDRESS e Va P AS 
Stal Veterans Adm. Hospital 1335 Corcoran St. N.W. ves] No 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED OF 
3 (Type or print) VERNON H. BELL DEATH May 24 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (il IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pie oder) Mi 
‘ Male Negro wipowep [] ovorceo(] | March 17, 1905 be ‘4 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) Mobile uipment 
Checker —— 


1), BIRTHPLACE (State or foreign cauntry) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


a 
Py 
a 
o 
2 
€ 
Hy 
vu 
id 
= ¢ 
oo 
5 re) 
8 os 
Bos 
a3 
eo = 
£ > 
73 
Ra 
sj € 
en 
3 
g 6 13. FATHER'S NAME as DBE 14. MOTHER'S MAIDEN NAME 
o .t2 
© ©8%6 a 
8 gee Martin Bell Carrie I. Watts 
=e 3} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 atc (Yes, n0, oF unknown} | Ulf yes, give war of deter of service} 
8 per Yes ww II 577-26 06 P Point , Md 
=z £ z= 
3 e = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
ce eee: PART |. DEATH WAS CAUSET 5 . 
2 52 IMMEDIATE CAUSE io) Hepatoblastoma with metastases to the lymph unknown 
lees / Rs ouveTO nodes around the celia axis about the pancreas 
2 ; goer ‘ 
Poses Son dittats, JF ail fs schist w_and the hilum of the liver 
‘ SE gove rise to immediate 
3 & ££ couse (0), stoting the under. ( DUE TO 
$ec*%+D lying couse lost, (©) 
Sere pa ee 
5 ae] $ 5 4 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. MAES 
egstg 4 12 inet a Piet Me 

Eut> ena ae ves No] 
Saal 6 u 
Pa 2 uy 
Bias 3 & j= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
Zebes |B /PSMMUIT RSet hana 
oes ¢ e z L 
2 oeEs 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
S58 os 5 Hous ool: White Neeahia foctory, street, office bldg., etc.] 
zeE75 = p.m. 19 lot wark [1] ot work [J H 
Cente 2 5 vA 
Ze55— 21. | certify that Kattended the deceased fram. May.13.._____. 19.59. to. May 24 , 19, 5 OWA RSA A IS TSE TBC 
8 SS MUKA KXXAEAXXKAXXXXMXXXAK and that death accurred at7_L5)M, from the causes and on the dote stoted above. 
F Wa ADDRESS (Street, city or town, state) DATE SIGNED 
<5560. ACTUAL = 
ao £5 SIGNATURE. LA M.D. Y. A Hospital, Perr Point, Md. 5-25-59 
Seats Z 

£apea a 
Zs acy. PHYSICIAN'S 
= ee2e /| ena (yee) _ 2" _ 7 We ey OD nica) Pethologict._............---------- 

3 je 
% rs Zz 58 No. BURIAL CREMATION, 2b. DATE THEREOF a Ic. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
& ‘ i e 

. a] FU “Arlington National Arl 
-e 23. FUNERAL DIRECTOR'S SIGHATURE f ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. then 
SAIS + 1, b hho 
15M 9/58. _/Pennington,& Son, Havre de Grace, Ma, _|oarMAY 2 8 '59 an ic 
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ond 


| director, 
filed with 


6 


Poges 1 ond 2 shod 


‘ote hos been signed by the attending physicion ond completely filled in by the 
Then please remove carbon popers. 


for use os the burial-tronsit permit. 


fter this certi 


red 


e 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECT 
page 3 should be di 


VS AIS (4) 
15M 9/SS. 


peg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 ‘ 
CERTIFICATE OF DEATH a omm, (298 
1, PLACE OF DEATH Sata ae 2. USUAL RESIDENCE (Where deceoied lived. If institution, Residence before odmition) 


‘0. COUNTY STA b. COUNTY 
j Cecil magviano | “Maryland Geil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) * me 
Elk ton Life / Elkton 


d. NAME OF Hoe ae (If not in hospital, give street oddress) d. STREET ADDRESS e IS Cea 
OR INSTITUTION ! ON A FARM? 


Union Hos ital vO] NOL 


3. ne Ss First Middle Lost . Month Day Yeor 


(ype ctierall inda Susan Billings Be Ma 20 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED ] ]®. DATE OF 8IRTH AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
“fast birthdoy) Coys Min 
Fema White wipoweo C] pivorcep) ES wily od Wwe O54: 400" 
100. USUAL OCCUPATION (Give kind ay ls a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if r 
Maryland UeSiak » 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Chester L. Billings, Sr. Gertrude G. Seymour 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no, oF unknown) UE yes, give wor or dates of service) 


cane a-— = Mrs. Gertrude Billings, Blkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). i ond (©). INTERV "AL BETWEEN 
PART I. DEATH WAS CAUSED BY: RES NSET AND DEATH 
IMMEDIATE CAUSE (0) 
; DUE TO 


Conditions, if ony, which ) 
gove rise to immediote | 


co¥se (0), stoting the ynder- DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Meroe Y 
NO 


im 
20a. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy. Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., a 
p.m. 19 lot work [1] ot work [J 


21. I certify that | attended the deceased fram._____.-.-----_____, 19_____, oH 19.57 L.that | last saw the deceased 
alive anf. 7 PEELE. ee wt, and that death accurred at_Z="-74:M, fram the causes and an the date stated above. 
Ee. 


RESS (Street. city oF | tote) DATE SIGNED 
a Beg pact ddieil.... 27 
Clifton R. Brooks 


No. Bi ecru ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
: X 
Bur om” | way 22 - Cherry Hill Cemetery | Cherry Hill, ma. 
24a. "OD BY REGISTRAR ‘db, RI ISTRAR'S IGNATURE 
me WAY SPS Sean Peas 


YES 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5525 — CERTIFICATE OF DEATH ney. on WI4IY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. MARYLAND . STATE b. COUNTY 
Cecil. MI 


b. CITY OR TOWN (IF autside carporate limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
s 
Nottingham 10 yrs: ‘ e 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
Yes [] Ne] 


b aa okisass Middle Lost Doy Yeor 
(Type or print) Ne JESSE, ~..1-- T BLACKSON: 19 


5. SEX 6, COLOR OR RACE | 7+ MARRIED [-] NEVER MARRIED XE] | 8. DATE OF BIRTH SaRGe Mh er 


M We wipowep [] bivorceD [] June 1876 82 yt. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Ronace Al kinds work Perryville, Md. UsS oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AARON. CKSOW. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 20, oF unknown] (IF yee, giva war ot datec of service) 
A975 


ne 


18. CAUSE OF DEATH [Enter only one couse per line far {o), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SI 
: , IMMEDIATE CAUsE o)_ __Chronte Myocarditis 


DUE TO 


Conditions, if ony, which os Aterdoseciiersonm 


gave rise to immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost. (6) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. ERROR” 


yes []_ No fy 


rectar, 


@.: 


Poges | and 2 should be filed with 


Then please remave carban papers. 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 haurs 4 
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20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port JI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Nor sehilat factory, street, office bldg., etc.) | 
p.m. wv at work [] at work [7] H 


21. | certify that | attended the deceased from__May Ist. 195§Q._. t0___ Sam aB , 19__, that | last saw the deceased 


alive an___ i keene ae , and that death occurred at. % Po, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


spital ar ottending physician. 
After this certificate has been signed by the attending physicion and completely filled in by the 


0: 
page 3 should be detoched for use as the buriol-transit permit. 


ACTUAL 
SIGNATURE __/.” 


PHYSICIAN'S. 
NAME (Type) RC Dodson 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) : Furia €e. 
Bi ia Principio Principio___cees} > 
ERAL ee SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR b. REGISTRAR’: JATURE 


2 LF OMIA 2t ee Cereb Ml i Waa vate. MAY 1 2°59 Oethun 6 4 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ve 


< 
3 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05500 
5 52 § CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


= 


3 3 M pe PLACE OF DEATH 24 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ° a. . b. COUNTY 
3 : ila Wyoming 
oO b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest tawn) V 
 ] RURAL ond give neorest town) he 
; Pe Po léyrs.144a Eden / 
Ss we d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
LS é OR INSTITUTION ON A FARM? 
> eterans Administration Hospita vs Binphbwn 
3. NAME OF First Middl Last 4. DATE Y 
DECEASED oY ere st na Month Day eor 
Cyperee Pint) PAUL NMI BOGATAT BPATH a 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEDJe] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours] Min. 
; wiDOWED [_] Divorced []} 1-24-94 65 yes. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) 
3 Coal USA 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nkKnoOwn DnsznOwWn 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of service] 
Yes | Ww_T nknown Hospital Records, VAH, Perry Point, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


“aa: DUE TO 


Conditions, if ony, which o)_Arteriosclerotic heart disease 


gove rise to immediote | 


couse (0), stoting the under. ( CUE TO 


: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 


ter this certificate hos been signed by the attending physicion and campletely filled in by the 


poge 3 should be detoched for use as the buriol-transit permit. Then please remaye carban papers. Pages 1 ond 2 should be 


4 
£ 
23 
= 
4 
Ff 
> 
2 
oO 
< 
¢ R lying cause fost. e) 
= oO 
Es “ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
ES 3 A le a. eae ed PERFORMED? 
€ g on Arteriosclerosis generalized severe ves] Nod 
= § = 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part {1 of item 18.) 
Zs = & JOR CONTRIBUTING [1] CAUSE OF DEATH 
q§ 6 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S 5 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a & 3 J 
=> 5 rat Hour 0. m. While Res foctary, street, office bidg., etc.) | 
= 3 5 = p.m. A 19 lat wark ([} ot work i 
OF & 
ze = 21. | certify thatzt attended the deceased from_ April 28... 1943 _, to. May 7__.--_. » 19-5 Qavbotnctacac scow7e bencdeaasayent 
e a cBiyetaoxxXXXXXXXXXEXXERKXEXXX and that death accurred cG.:40aM, from the causes and an the date stated above, 
Fa ‘oa 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
4200. ACTUAL 4 q 
ayEle SIGNATURE mo. _V.A. Hospital,..Perry Point, Md. 5 
S6RO 
ao . 4 
Zeg28 1) lecseeaws Je iL, GABBY Clinical Pathologist 
as S$ ? ace Tb. DAT® THERE ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
£5235 CREMOVAD (Specify) Bi Baltimore National Baltimore, Maryland 
e 2 . nae '¥ DIRECTOR'S SIGNAJURE Fy ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
VS AIS (4 \ LO ‘ 4 1 
Eno Oh ennine tons ‘Havre de Grace, Md. vate MAY 1 8 '59 


lease exe- 

4 should be 

P hak 
i 


rector, 


is necessary, p' 
. Page 
a. 


2 with the registror prior to 


y be retoined for your files. 


File pages 1 


TO DEPUTY MEDICAL EXAMINER: This cert 
a 
& 
or removol. 


VS. ANSME(S) \ 
sm 975s ON) 
i ¥ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Bry 
5527 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 000] 


. Dist, No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived, If Institution: Residence before odmission) 
Os TATE b. 
Ceci marnano || 9°” Del, conmVewGastle 
b. ciry OR TOWN 1 ae corporate limits, write RURAL . LENGTH OF STAY IN ey . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
iva neorsat town 

ton, RD. a. e})\\ Newark, & Christiana os 

d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) r STREET ADDRESS ©. 1S RESIDENCE 
yes] NO 


+. DATE Meath Day Year 
esrere ype or print) DEATH 19 &Q 


6 caeece RACE |?- MARRIED [KX never Saale fo]. cate SF rrr 9. AGE tn yor IF UNDER 24 HRS. 
my th: Da; Min. 
wiboweo(] —_oivorce [] 423-1922 a. i cal ig Fs t, 


1a. USUAL OCCUPATION (Give Tied of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Siote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


eo most x workin ty , even if retired) 
Private UeSeAe 


ver 


Ma, 
13. FATHER’S. a 14. MOTHER'S MAIDEN NAME 
George Bryan Helen Bullock. 


iS date oe Le U.S. — ee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es 0, we row) yes give tnt or des ef service 
yes We2 217-18-37 Mrs. Helen Bullock, Townsend, Del, — 
18. CAUSE OF DEATH es only one couse per line for {o}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which {b) 


gove rise to Immediote couse 
(0), stoting the underlying( OUE TO 


Pistal bullet in center of Forehead 


couse lost. « 
Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Mo)}19. ee ese! 
s ves] NO 

© |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 

2: | PRIMARY BW or CONTRIBUTING 

5 | CAUSE OF DEATH. Shot: self after sh 

& |'20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [200. PLAGE OF tnuuRy Cio. fas 120F. (City or town) (County) (Stote} 
3 Hour 6. m. White Not while ero ariel rere ray s- e:) 

2 ae 1p [owen cy Sto Home : Elkton. pp Cecil Ma 


2), I certify that | tack charge af the remains described abave, held an Autapsy im} Inspectian eq. Inquiry [Je and find that 
death resulted-fram: Natural causes [], Accident [], Suicide [EX Homicide [F], Undetermined cause O. 


DATE SIGNED 


mene CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER Oo 
Namemes)6=—s Re C Dodson DEPUTY MEDICAL EXAMINER] FTL 59 
No. SERA CREATION, 2b. DATE TEEECE 2c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (Stote) 
“Burda May 17. !959| North Bast Cemetery North Ea: e Ma 


23. FUNERAL DIRECTOR: ‘Ss SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Nouph Ff Lraup noth ’ A ose MAY 2 0°59 nttug & Haan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 5528 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 0502 


ond 


egi¢ 
x o 
coo, ei 
3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= © oO . STATE b. COUNTY 
as a Cecil marvano || °° SAE Maryland e 
oo M \ . CITY OR TOWN (IF ouhide corporote fimin, write RURAL ond give neoren! town} 7 
54, 
Hy Q") Baltimore BVal-“& 
is d, STREET ADDRESS © RESIDENCE 
28 a: A 126 Market Place yes) No f) 
3. NAME OF : Fine Middle tost Yeor 


JF UNDER 24 HRS. 
Min, 


If any del 


9. AGE (in yoo | IF UNDER TYEAR 


ost birthdoy) Months 
9 yn. 


wiowi[}  oworceo 1 Fb. / 6, /F FO 


Wo. USUAL OCCUPATION ee kind of work done! 10b, KIND OF BUSINESS fees INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Beene coe pomoraibed ave EBekTo Md 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


SA. 


13, FATHER'S 'S NAME 


Gee CR ao C. Bsr len Vid bos ion et a ta4 CLEA A JF; 


Lact alll ce oS claad Pina 7 gc, eee a 
"|e17-2%- 3 57/ bey Ceceds 


ay 


ive Pages 1, 2, and 3 fo the funeral 
Page 5 moy be retained for your fil 
File poges 1 and 2 with the registrar prior ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


ris. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony, which o 


-gove rise to Immediote cove 
(0), stollng the underlying( OVE TO 


A+ 4 


7 


cause last. eeEeEyEe—eEeEeE 
4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}}19,, had ead 
5 ves fj NOT] 
& 200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port It of item 18.) 
g [esbatorsnaermne 
2 2 Found floating in water 
S | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (State) 
5 Hour a.m. 5 | Write Not white foctory, street, office bldg., etc.) } 
E pm May 20 19 59 jot work (} ot work £1] River | Rising Sun Cecil Maryland 


Medical Examiner's Office alang with form PM3, 


Page 3 shauld be used as a burial-transit permit. 


21. I certify that 1 took charge af the remains desgribed above, held an Autopsy Inspection [], Inquiry [7], ond find thot 
death resulted from: Natural causes [], Agtidght fx], Suicide J, Hamicide [], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the certificate, writing the word “‘pendin i 


yy 
oa 
=e actual Z UL2 8 (a ap, CHIEF MEDICAL EXAMINER [J BAR 
sae ASSISTANT MEDICAL EXAMINER 6 
LESS EXAMINER'S 
Sy E NAME (Type) asiae S. Pett; DEPUTY MEDICAL EXAMINER [7] 2) /59 
zB To. BUNAL CREMATION, [2b DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, 95,county) {Stote) 
“69° es L? Za 
Za ZEMOER Mou (Ler Bev, |fSe2lor- eg lan 
2 FUNERAL DIRECTORS SIGNATYAE "ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRARY SIGNATURE 
Vs. AISME(S) Wee AE as 
5M 9/55 ae AC --9- — OATESAY 2 6 159 atlun £ # 


GS) Fudd Patel ae 


The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


9 physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


wd 


‘al 


o. 


fer this certificate has been signed by the attending physician ond completely filled in by the 


Ft 


TO FUNERAL DIRECT: 


BS 
=> 
2a 


aiteelor, 


may be retained by the hospital or attendin 


} 


Then please remave carbon papers. Pages 1 and 2 sho 
death. 


d for use as the burial-transit permit. 


the reglstror prior ta burial, cremation, or remaval, and in any event within 72 havrs g 


poge 3 should be d 


as 


Seb 


Reg. Dist. No 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmivsion} 
ay Cecil MARYLAND or Sie. b.COUNTY Cecil 


OR INSTITUTION / ONS FARM? 
b yes FY not] 
SNAME OF First Middle lost DATE Month Dey Yeor 
(Type or print) CHARLES HENRY BYERLY Jr. DEATH May 10, ,, 59 


5. SEX 6. COLOR OR RACE |7. marRico [2 NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE. (In poor If UNDER 1 YEAR]IF UNDER 24 HRS, 
Male White |woowo _pworceo] |March, 27,1889 Roe |. 


1a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


MEDICAL CERTIFICATION, 


‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Bu¥tYt re”) | May,12,1959 | Arlington, Cemetery 
poRES f ‘ J 
ui Lez Z 


b. ABARAT (If outside along limits, write 
re it Jown| 
Rural” Ceciiton 


d. NAME OF HOSPITAL (If not in hospital. give street address) / 


Flor. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fannie Gort 
LA ee eee SEL ST 16. SOCIAL SECURITY NO. ]17. INFORMANT 

pee Dee ftort2-0600 [wes Anna Brerty, 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, CERTIFICATE OF DEATH 00503 


x &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural Cecilton 


c. LENGTH OF STAY IN 1b 


d. STREET ADDRESS ©. IS RESIDENCE 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


durin 


st of working life, even if retired) 


Florist Philadelphia, Pae 


Address 


Cecilton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) 


fi s 8Y: rn : * 
PART EAT Sate onus e___Gastro-intesth hem 2 
f DUE TO 
Conditions, if any, which w__Metastatic urinary bladder carcinoma 


gove rise to immediote 
couse (0), stoting the ynder (OVE TO 


lying cause lost. to). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. Was AuTOrsy 
senilit yes] No 
200, ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F, (City or town) (County) (Stote) 
Hour on. While Nat while foctory, street, office bldg., ete.) H 
p.m. 19 Jot work (] ot work [] i 
21. | certify that | ottended the deceased fram 2 1954, 19, to .. 19..22,that I last saw the deceased 
alive onus a and that death occurred at 8 10 _M, fram the causes and an the date stated above. 
o ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . ; 
SIGNA\ mo. ...Gecilton jlid 


rpeacuers Wallace Qbenshain M.D, 


7d. LOCATION (City, town, or county) 


Philadelphia, 


24a, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Hoare MAY 1 2 '59 Ortho Kish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 04 
CERTIFICATE OF DEATH 


ke Reg. Dist. No. 
3 = Mi a PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 in eo b. COUNTY 
sz i Cecil MARYLAND Net overe ONT New Castle 
rome b. CITY OR TOWN [IF outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond i nearest town) 
2 dave Newark 7 


4 > = d. Mane OF HOST (If not in hospitol, give street addres) d. STREET ADDRESS : e ae eae 
3 Union Hospits) 5 Phillips Ave. vee Ly Nox 
6 3. NAME OF Fint Middle lot 4. DATE Mont} O Yeor 
a DECEASED q sa 
3 (Type oF print) Harry F.Cavender ban May ie 1959 ie 
a 
é 5, SEX 6. COLOR OR RACE 7. mARRIED(*} NEVER MARRIED [-] | 8. OATE OF BIRTH AGE (In years [IF UNDER T YEAR] IF UNDER zn HRS. 
Male White wiowenf] ~— worceo] | Sent.17, 1881 ar Hae fe Bea? fe. j 
“8 Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Farmer Delaware 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Cavender Sadie Moore 


Wy Sir Eilean aay tones cose oon, 16, SOCIAL SECURITY NO. | 17. INFORMANT Phi Fins Ave 4 
Unknown Mrs.Florence M.Cavender Newark, Delawar 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (oJ INTERVAL 8ETWEEN: 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corbon papers. 


Conditions, if any, which 8) 
gove rise to immediote 


gned by the attending physicion and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: ghaslove requires that the death certificote be executed within 24 haurs ofter death. Page 4 


B. 
3 
2 
a 
g 
¢ 
$ 
= 
‘7 
5 
t 
a 
E> 
ee 
gr cotse (0), stoting the under. (| OUE TO 
c4- 0 lying couse lost. () 
bcRe 
S52 3 Fant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
poms g b re P . Ny RFORMED? 
336 5 (7 Ss ren Avfervizd 0 ¥eS ENO [da 
ooas E [20s ACCIDENT WAS UNDERLYING LIZ [20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury m Pow or Port I of item 18) 
2 = 
e825 © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & |20c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily oF to (Count stot 
3.29% 5 Hour 0. m. ry While Not while foctory, street, office bidg., ate) | ee ae et 
si 3 e = pm. 19 lat work [] ot work 
=. S15 < 
ein = 21. I certify that | attended the deceased from_.9._=—_ fs Pouse, WSF, to_____. fo t=, 1 hat | last saw the deceased 
:©: alive on. Bf fe WEA_., and that death occurred COS-AN, from the causes and an the date stated above. 
= ADDRESS {Street, city or town, stote) DATE SIGNED 
amu e . 
20 oe ACTUAL v/, “4 . 
sess SIGNATUR! FA Akg?) d DAD Dug m0. SAE. Maj y St eet $-2fS-SF 
sora 
LOA PHYSICIAN'S ¥ a : 
ex2é Rai tes ME Boxes fF Pes AM erata rll Def. 
SED Za. BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
>> S a PEM yal Gpecin Qn % 
gage Buria May 18,1959] Bethel Cem Bethel ,Md 
. 23. FUNERAL DI ‘a OR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) y 2 19 0) 
Bevis) fl gvher evaded Q\ oate MAY 1.9 '59 nthun Kian 


et oe 1 wbbeld NES Fd dv2 HsA 


pugM aS zsVote Wrlsa > 2\2G ATIVSIXAD 


VIZ loz WSTVA 12D 4 \Xyeo8S 


Ye A= 


“Ea 
Key 


SRA +2 wey A VST 
Vs Waites 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 é 05 
5539 CERTIFICATE OF DEATH mle: 2p D] 


ae Marit DEATH a Pehle RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
At — Her b. COUNTY cer fais 
MARYLAND: ys Land— ‘Cec 
Cecil 2 


b. CITY OR TOWN {If avtside carporate limits, write . LENGTH OF STAY IN 1b ¢. CITY OF TOWN {if autside corporatg limits, write RURAL and give nearest town) 
RURAL ond give neorest town} re 
Perry Point SIH ha pes 


d. NAME OF HOSPITAL (ff not in hospitot. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
VE INSTITUTION, ee " 2 ON A FARM? 
eterans Administration Hospital _ ves) Nol) 


in by the 
ind 2 shoul 


3. NAME OF First Middl Ye 
BA StD irs! liddle Lost Manth fear 


Day 
type er pre JOHN CLARK 5 26= 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED X] |B. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
apt byrthdo (Bits 
Male White |wivoweo o pworceot] | 6-17-1900 Gt: aa | ost PN OR 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjgte ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Tien life, even if retired) Ys: Y iLL 0, OL USA 


9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Gilligen (Dec. ) Elizabeth Clark (Dec.) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | INFORMANT Address 


‘Yoo [Peace mie" | None Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).} ee ie eae 
ile DEATH Was caustD EY | BRONCHOPNEUMONIA, BILATERAL, UNRESOLVED. H fS Bays 
foOIxXx DUE TO. 
Conditions, it any, which) gy CARCINOMA, RECURRENT, SITE OF LARYNGECTOMY, Unknown 
gore tise to immediate | ouero WITH EROSION INTO THE LEFT CAROTID VESSEL 


cause (a), stating the under- 
lying couse last. te) 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. eee 
yes (M} noo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘cf 


Pages 


~, 


7 


se remave carbon papers. 


Then pl 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Havr a. m. While Not while factary, street, office bldg., etc.) H 
Pan. Sey 19 Jot wark [) ot work ' 
y 
21. | certify thai ottended the deceased from. 8-31-34 _19.___, to.__5-28- , ID DYKES TO RKO 
x XXX XKXXXXXXKARKKXXK and that death accurred at 5.3 30PM, fram the causes and on the dote stoted obove. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


| or attending physician. 
fer this certificate hos been signed by the attending physician and completely fille: 


far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


MEDICAL CERTIFICATION. 


@: 


page 3 should be detach 


ACTUAL 
SIGNATURE, 


/ PHYSICIAN'S 


NAME (Type) SP, LACERVA, M.D. 


Za. BURIAL, CREMATION, | 2b. DATE THEREDF N E Of CFMETERLOR CREMAFORY IATIQUE (City town, oF county ate) 
REMOVAL (Specify) Zt, "A, ip 
Aa 7 5 : LPIGA LL LiL A 


23. FUNERAL DIRECTOR'S SIGNATURE / (DDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Baar Ly eye bit 2 et tice Dox: SUN 3 59 Onitun £ Hasse 


may be retained by 
TO FUNERAL DIRECT: 


x 
o 
D 
8 

2 

2. 
8 

3 

$s 

3 
3 
5 
3 

2 

x 

& 

£ 

= 

& 

3 
3 
5 
8 
g 
3 
. 

ao 
2 

& 
5 
8 

€ 

Uv 
® 

2 
3 

= 
$ 

J 
oa 
£ 
z 

2 
° 

z 

= 

z 

< 

2 

ra 

a 

=x 

= 
© 

F 4 

o 

4 

Fa 

= 

5 

< 

Po 

° 

a 

< 

= 
= 

& 

fe) 

=x 

° 

= 

VS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, ‘4 
725 tf he ¢ 7. jet 
5505 ~“CERTIFICATE OF DEATH 7X 05506 


— 


Reg. Dist. No. 

g 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 

: Ni aia maryLanp || % a al C..ns 

Us 4a ry and 

Be b. CITY OR TOWN (If outside corporate fimits, write |<. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outtide corporate limits, write RURAL and give neorest town) 

& RURAL ond give neorest town) 

s > i. NO * Ras t 

ul d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. 1S RESIDENCE 

_ ? OR INSTITUTION / ON A FARM? 

5 Devine Haven Nursing Homk ves F] No 

& 3. NAME OF , Fint Middle tot 4. DATE Month Doy Yeor 

(Type or print) Dre Clarene B : DEATH 9 19 5 
5. SEX 6. COLOR OR RACE |7. EVER MARR 8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
MARTD LE) EVER Ree 1385 fost Ser F Manths| Days | Hours] Min. 
Male 4 WIDOWED &@ Divorced [] s28 Ty 


10a. USUAL OCCUPATION (Give 
during most af working 


id af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
retired) 


uu. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Medical 
“4913. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Clarence B,Collings Sr QL N Mi 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
9 (Yes, no, oF unknown) IE yes, give wor oF dates of tervice) 
ns ‘“ i ‘ 


18, CAUSE OF DEATH [Enter only one cause per line for we (6), ond (c).J INTERVAL BETWEEN 
1H 


PARTI. Doar WAS CAUSED BY: 


Then please remave carbon papers. Pages 1} and 2 sha 


IMMEDIATE CAUSE (0 ele a card 
a a DuE TO 
Conditions, if ony, which ro) 


gove rise ta immediate 
couse (a), stating the under. ( OVE TO 
lying cause lost, © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Wasrauroney 
yes [] NO] 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ii af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) (Stote) 
Weer <9, eatet. tte mie foctary, street, affice bldg., ete.) ! 
p.m. jot wark [] ot work i 


2. | cortty. that | attended the deceased ae ober._S, 1986 , tay 29 19.22. that | last saw the deceased 


alive an___*_; Oy 29... = 1939__., and that death accurred at2.20G8.M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, state} DATE SIGNED 


ian, 
fter this certificate has been signed by the attending physician and campletely filled 


id for use as the burial-transit permit. 
ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physic! 


Get ACTUAL oz aa, 

wb SIGNAI MO. wonncnoo..e Main Ste 22. Di 

a z = 7 « he iY 

228 / NAME (type) alph Andrews r eile: cton, Maryland 
5 a ee eee 
goo ‘220, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of count) Stor 
2 i : "pad neat = Lt a0ch —yetneaies | ia # te 
° Ee _ Ha CZ Ce x 
m % 24a. REC'D a oy 2db. REGISTRAR'S SIGNATUR 


VS A15.(4) Vey ‘ ep pare JUN 3 = '5D Cnthan £ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
> 
CERTIFICATE OF DEATH 05508 


Reg. Dist. No. 


=a 


eigen aN 
3 F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
X BK ©. COUNTY eeeiT. uaviawo 0 STATE 144 B.COUNTY Gog] 
S b. CITY OR TOWN (IF outtide corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ' ; 
fiiton Life y Elkton 
£ d. NAME OF HOSPITAL (If not in hospitol, give street oddres1) ,d. STREET ADDRESS. e. IS RESIDENCE 
Led ¢ o OR fNSTITUTION = ee s ‘ON A FARM? 
Saat Union Hospital Union—Hosp. ves (] No [ 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Year 
ee DECEASED | ere OF 
% (Type or print} JO ANN Du hi lA = tbanMay 23, 1999 
2 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [Ji] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) Min. 
“ wipowep [] porto May 16 Sail 959 yn. eee al " 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working ven if retired) 
3 reais “ Maryland U.S.A. 
8 o ). FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
o= nd 
ee 1\) Carroll M. Dunlap Katherine Simpers 
8 3 pe was DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a "s re Give » 
Sis No None Father Elkton, Md, 
ge 


18, CAUSE OF DEATH [Enter only one couse per line fp 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


g). (b), ond (c)-] 


€ 


Then 


1, cramotian, or remaval, and in ony event wi 


Conditions, if any, which . 
goye rite to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. te) 


ransit permit. 


cate has been signed by the attending physicion and completely filled in by the f 


Fa Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) was durorsy 
i= 
3 a yes) Not] 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
55 & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ve ray Hour a, m. While Not while foctory, sireet, office bldg., etc.) ! 
z ® = p.m. 19 lot work (J of work (J ' 
A ., % 
been 21. I certify that | attended the deceased fram_/G2 “VL Gaz__, 199. = to Pend bit , 194 /,that t last saw the deceased 


alive on_. we arr WS2 a2 aod that death’ accurred at 225? Mm, fram jhe causes and on the date stated abave. 


may be retained by the hospital or attending physician. 


ow e —_ BODRESS (Sled. city or tan, state ATE SIGNED 
B25 ] SIGNATUR —™ MD. ae Fe non aN Sula shghy. 
ora 
AB PHYSICIAN'S 
ass NAME (Type) mz aes 
2°° Ro. PAT Eas ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
> = P . . vd 6 * 5 
zee BRAST 25/1959 | Gilpin Manor Memorial| Park Elkton, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
as) PIPPIN FUNERAL HOME perrec kton, Mdpse y N14. "59 Q e+ 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
5537‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0509 
i i ee 


“S, 


g3 § . Dist, No. 
83 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
ed ©. STATE b, COUNTY 
22 o i Cecil MARYLAND aryland Cecil. 
288 Bb. CITY OR TOWN (Wt oviid corporate min, wie RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town) 
§ Se ~ “- “ee town) = 
:~e all life 
a ies d. one ~ss OR INSTITUTION (If not in hospitol, give street oddrers) fer ‘ADDRESS @. 15 RESIDENCE 
age x ‘ ON A FARM? 
SEB liken Ave Aiken Ave ves] NO Ok 
ovr. 
Sets 3. NAME OF fi i 4. DATE Y 
3 5 32 DECEASED inst Middle lost Le Month Doy feor 
BERS (ype or prin dith c Edwards bear 5 9 59 
be oo R:) 5 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in yeou =| IFUNDER TYEAR] IF UNDER 24 HRS. 
"££ Lene ee Months] Ooys | Hours | Min. 
i" WIDOWED fa Divorced [} PO BOD 59 yrs. 
Se 100. USUAL OCCUPATION kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
7. pis ce most of working life, even if retired} 
tele isewife Perry Md U.S. 
et { 13. Taree 'S NAME 14. MOTHER'S MAIDEN NAME 
find 
23 2 JOD Waa ary nambe Ws: 
=o 15. WAS DECEASED EVER IN U. 5 [ARMED FORCES? [16, SOCIAL tae NO. 17, INFORMANT ‘Address 
Af oe {Yes, no, cars (it yes, give wor or dotes of service) 
cae 
= el B20-30656; errehae: Perry v3 % LF 
25 Y ATO Oe Ieee 
= 
US 
32 
5 
gs 
Mes 
Hy 


= 18. ae ‘OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
tS PART I, DEATH WAS CAUSED 8Y: 
& IMMEDIATE CAUSE (o} 
i DUE TO 
g if any, which © 
ae eo immediote couse 
§§'5 (0), stoting the v ingg DUETO 
age couse lost. (c). 
> Souteiies. 
Py 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART N(a)/19. WAS AUTOPSY 
D1 P MI 
3 3 yes] NOY 
a © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
2 & | PRIMARY CI or CONTRIBUTING 
> 5 | CAUSE OF DEATH. 
4. Se Ee Se 
3 & |a0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20F. (City or town) (County) (Stote) 
3 8 Hour 9, m. While Not while foctory, street, office bidg., ete.) | 
PS = p.m. 9 of work [-] of work {7] ' 
= a a z 
& 21. | certify thot | took chorge of the remoins described obove, held an Autopsy D. Inspection =). (Inquiry i. ond find thot 
e 


deoth result m: Noturol causes Gg Accident [1], Suicide [], Homicide [], Undetermined couse [_]. 


S 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


P) 
e z 3 4 p, CHIEF MEDICAL EXAMINER a bial a 
5 z & z 4 Santer ASSISTANT MEDICAL EXAMINER [-] 

22 = 2 NAME (Type) R Dodson: DEPUTY MEDICAL EXAMINER [Ser papas 

g z 3° We. BURA GEES ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county] eo 
pay 5-9-1959 pe iaeines Cemetery | Principio Furnace Aut 


f © 24a, REC'D BY REGISTRAR 24. REGISTRARS SIGNATURE 
Vs, AISME(S)—_\) Yj b nA, Perryville sMd. care MAY 11°59 Ctton & Kressh 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Me 507 CERTIFICATE OF DEATH 


Reg. Dist, No. 


05510 


~ se 

- 3 sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission) 

eae °. °. ». COUNTY 

is 3 M CECEL MARYLAND Md. CECIL 

—£ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give neorest town) : +t 

2 a ELKTON _ 10 Days % Chesapeake City 

i d. NAME OF HOSPITAL {IF not in hospitol, give sreet oddress) 4. STREET ADDRESS e. 13 RESIDENCE 

° ee 7 

oe as UNION HOSPITAL yes] No (] 

= 

mec 3. NAME OF First Middle lon 4. Date Month Dey __Yeor 

a 25 (Type or print) Thomas’ Leroy ODS beatH May 11 ip 59 
23 >? 5. SEX 6. COLOR OR RACE |7. MARRIED [JLNEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ace if yer IF UNDER 24 HRS. 
33 5 Hi Min. 
EE Male White |woower wort | 7/21/1888 26%. ‘al: 

2 E&, 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
B 88% during most of working life, even if retired} 

Bowe tore-keeper Sales Maryland U.S.A. 

© Dev 

Pee 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58g . 

S88 I Thomas J. Foard Eva_ Cummings 

© 3 3 1$. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 

5 a 5 (Yes, no or unknown}, (if yes, give wor or dotes of rervice) “ 

coats 8 No None Mrs, Myrtle V. Foard Ches, Ci ty, Md, 

e & 3 se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c)-] RS Cherae 

a = a5 PART I. DEATH WAS CAUSED BY: ! 

yg OE id manty IMMEDIATE CAUSE (0) Kran a om os 

3 ses y DUE TO : 

=— oe Conditions, if ony, which Pe s Ce Ctec, AtrTa Lie, d 

Ss QES Gove rise to immediote : 
pk eS couse (0), stoting the ynder- DUE TO 

ecco 2 lying cause lost. ( 

Pad if 5 € 5 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo}] 19. ERROR 
2Eo2s Ue A 

pes 3 Lf? ves] No[] 
Fo ee ako = | 200. ACCIDENT WAS UNDERLYING 2] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

oot ae & | OR CONTRIBUTING C] CAUSE OF DEATH 

agyveco U [QF EITHER, NOTIFY MEDICAL EXAMINER) 2 

2sszss & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
wesse S Ta 

E5580 S Hour 0. m. White Not while foctory, street, office bldg., etc.) | 

aeEie§ = p.m. 19 Jot work [of work [7] ' 

enc ; z 7 ; 

25: Us 21. 1 certify that | ottended the deceased from... INA» F_, 19. FH ta. Alcs W).2., 19.$-Z..thot | lost sow the deceased 
pe<zed ; f 

os pes 3 olive on_. ML that deoth occurred ot. 4. 2 )..M, fram the causes ond on the dote stated obove. 
jes 6: x ADORESS (Street, city or town, stotg) DATE SIGNED 
<20 0. ACTUAL , "b GF 
eve ss SIGNATUR wo... C2211 Ae b+ py Bes Ah (let VOY S 
OfSre 

By is i: . 5 

<o238 )| MENS Wallace Obenshain 

per Peed f : 

BSEO oS Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (Stote) 

9,5 3° 1 {Specify} - rf 

E52 Py Barrer” 15/14/1959 Bethel Cemeter Nr. Chesapeake City, Md. 
Pas. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

g Q 1 
YM y795" PIPPIN FUNERAL HOME Spo m2@ELicton, Mdaloate may 14°59 Othun £ Foaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR 
CERTIFICATE OF DEATH 


m_i 


(0512 


= Reg. Dist. No. 
ee Fe 
5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Sus pee] oF p marviano |] STATE 99 07 RECOUNT 1 
4 x LEA 
3 M b. CITY OR TOWN (If outiide corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} i y 
s Lid Vie X O71 atgititsrdr ‘ 
28 od. NAME OF HOBPITAL {natin heapinal, give sweet odaretiy ig STREET ADDRESS 7 . 1S RESIDENCE 
=* x OR INSTITUTION ON A FARM? 
iS yA eo A 9 eZ yes} No 
ce = 
£ 3. i 7 40a 
fe 6 = £2 -: le TE Month Day Year 
iss ier aera Sakinnn Stara a 1957 
= 
7 


5. SEX TS 3 OR RACE |7. MARRIED Ly Never MARAE | 8. cate oF set 9. AGE (in yeors Hf UNDER | YEAR] IF UNDER 24 HRS. 
ex! brthdoy) T Months] Days Min. 
I widowen £7 _oiVorceD Bare 


Wo. ies OCCUPATION ive: kind of work done| 10b. KIND OF BUSINESS OR INOUSTR) ee TIRTHPLACE Ld ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} La vie sf 


a f MAIDEN NAME 


Ha 


Ch, i, 


15, WAS 0 re CNU.S mee FORGES? ]16, SOCIAL SECURITY NO. Address 
Tren a0. nowny Vit yes, gi Se ee oes —_—. ff ; 
ov, ee SA LE CH LLM FL A 


INTERVAL BETWEEN. 
ONSET AND DEATH 


8 
73 
s 
6 
red 
> 
2 
o 
R 
= 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
‘ 
Y ) DUE TO 


Conditions, if any, which 
gove rite to immediote 


hos been signed by the ottending physicion and cam; 
burial-tronsit permit. Then pleose remove carbon pagers. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Poge 4 


ea 
. 
2 
& 
> 
FS 
° 
i cause (0), stoting the under- ( OVE TO 
¢ ? lying couse lost. {e). 
ig 3 Fd Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
FS re} 2 
£253 ols ves) NOX 
Pe: § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fips & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eves & { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
eee oe z 
os 36 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|208, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
a ry Hour a. fi. While Not mile foctory, street, office bidg., Hh 
Sirs = p.m. lot work ["} of work 
ee Ors 
Bins 21. cerfify that | attended the Lange) [ee ae ee a a to_L gl 19 Zthat | last saw the deceased 
| 
« $ 4 meme and that death occurred ot_7__ fir._M, from the causes and on the date stated above. 
=m ADORESS (Street, city or town, state) DATE SIGNED 
55 v= Le 
UE 3 8 GO Z 
faze 
ofS. 
3238 
| od 
22° : Wd, LOCATION (City, town, or county] 
>>.B 
ae: b Leal cs 
: 2ho, REC'D BY RPGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pareMAY 5 ‘59 Onrlun & Foard 


ge 4 
N directar, 
filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa, 


@: 


1g physician and completely filled in by the 


Then please remave carbon papers. Pages 1 and 2 sho 


fter this certificate has been signed by the attendin: 


od far use as the burial-transit permit. 
the registrar priar ta éurial, crematian, ar remaval, and in any event within 72 hours after 


may be retained by the haspitol or attending physician. 


TO FUNERAL DIRECT: 
page 3 shauld be d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 5 a 
5508 CERTIFICATE OF DEATH (5511 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfitution: Residence before odmision) 
maryiano |] & STATE BNCOUNTY” (Gaeta 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


X Rural Earleville 


b. CITY OR TOWN Th outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
On 


d. NAME OF HOSPITAL {If nat in hospital, give street address) , &. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
‘ a. yes] NoT) 
3. NAME First Middle lost . DATE Manth Day Yeor 
DECEASED : OF 
(Type or print} HOWARD GREEN DEATH May 18, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED $f] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) rae 
Ma ite wipowed [] Divorced [7] May,13,1: 66 79 yn. per 


10a. USUAL OCCUPATION (Gi 


kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working li 


11. BIRTHPLACE (State or foreign country) 
ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Farming Farm Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Green Mollie Smith 


1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16: SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
213-26-6403A | Mrs,Mary E.Husfelt Earleville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far {9}, (b}, ond (c)-] ees BETWEEN! 


is INSET AND DEATH 
PART 1. DEATH MEDIATE cause (o)_ Cerebro-vascular accident hours 


x DUE To 


cerebral arteriosclerosis 


Conditions, if any, which w years 
Gove rise to immediote 
coute (0), stating the under. ( DUETO 


lying couse lost. {eh 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee AUTORSY, 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port {I af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———_—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City ar town) (County) {Stote} 
Hour 0. n. While rash eae factory, street, office bidg., etc} 
p.m. 19 Jat work [J ot work [7] H 


21. | certify, that I attended the deceased from,__.12_ Ma, 19.27, to -. 1%.22_,that | last saw the deceased 


.anasann stil, V9 


MEDICAL CERTIFICATION 


alive ones was, and that death occurred at t*~~P_M, from the causes and an the date stated above. 
ADORESS (Street, city of town, stote) DATE SIGNED 
_Cecilton s 


Remarg Pessece Qbeusbein MoD. 
0. sony create ‘WZb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. TOCATION {City, town, or county) {Stote) 
Burial May if 1959_| Sudlersville Cenetery Sudlersville, Md. 
23, FUNERAL DIRECTOR'S SI Nae. WA 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
Edina M pues, Lb iseg bee pare MAY 20°58 | Cutler f Aina 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5509 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eae we. 0513 


2. USUAL RESIDENCE {Where deceased lived. If Inslilution: Residence before admission} 
©. STATE N. Ve b. COUNTY 


N 


2, PLACE OF DEATH 


0. COUNTY ‘ 
Cecil MARYLAND 
c. CITY OR TOWN (IF ouhtide corporote limits, write RURAL ond give neares! town) Ja 


i b. CITY OR TOWN (It outside corporate fiminy, write RURAL cc. LENGTH OF STAY IN Ib 
ond give neorest "i 
Elkton Hr. New York GP-S 
od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS. e, IS RESIDENCE 
099 ON A FARM? 
D,O.A Undon Hos sas = Jiivan St ys O) no 


3. NAME paged 4. DATE th Year . 
Pipe or a KITTY HOLLAND Star % ee 


, cremation, 


j 


Page 4 should ba 


= 


8 
8 


o 
x 
8 
© 
& 
2 
a 
(= 
3 
3 
3 
z 
& 
2 
> 
ua 
c 
3 
> 
< 
3 


5. SEX 6. COLOR OR RACE 17. MARRIED FX] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yoo | IF UNDER TYEAR| IF UNDER 24 HRS. 
“ ten bichder) Months] Devs Min. 
F, Whitgwirowie _ oworceoO j Aug. 1900 Bm. 
¥Oa, USUAL OCCUPATION {Give Lind of work done|10b. KIND OF BUSINESS OR INDUSTRY 17 “HRTMPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of — like, even if retired) 
House Wife at Home London, England U,S.A. 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


31 and 2 with the registrar priar ta 


Harris eae cus Fannie Marcus 


16. SOCIAL SECURITY NO. [17. INFORMANT addres] orhounkson ; 
No Jone Mrs, tIvelyn Greenburg Wave 


18. CAUSE OF DEATH [Enler only ane couse per line for (0), (b), ond ©] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


x DUE TO 


Conditions, If ony, which 
gove rise lo immediole couse 


File 


farm PM3. Page 5 may be retained for yaur files. 


ransit permit. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


% Os 
§ § 5 (0), vais the underlying? DUE TO 
couse lol. << a 

feo ae {9 
res z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)]19. WAS AUTOPSY 
‘pe 8 6 a PERFORMED? 
£092 = 
sue ni Ys] noo 
Sse & Fue Pe cont IWYAS. py | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Tor Port I of item 18.) 
! = o 
ae = & | CAUSE OF 
2 os 
ga 3 3 ‘20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form. Tree. (City of town) (County) (Stote) 
eBa 8 Hour 6. m, While Not while factory, street, office bidg., el 
23% 2 p.m. 9 ot work [] ot work [J 
P28 21. I certify that | took chorge of the remains described above, held an Autopsy a Inspection Inquiry EX ond find that 
e death resulted from: Natural causes FAI, Accident [], Suicide [1], Homicide [], sadtoomionads cause [7]. 
fy 
= i=) } 
So eu 
ge map, CHIEF MEDICAL EXAMINER [1] baat 
ee N Mt 
re Peaks ASSISTANT MEDICAL EXAMINER [7] May 17, 1959 
zy & Hy Nant (ye) R. C, Dodson DEPUTY MEDICAL EXAMINER 
he . Mia. BURIAL, CREMATION, [22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, of county) (tote) 
on oO 2 

2 mova il 959| Wellwood Cemeter Pinelawn, N. Y. 


24a. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
oate MAY 21 '59 a! g 4 


ond 


} director, 
P filed with 


Pages 1 and 2 shai 


Then please remave carbon papers. 


ficate has been signed by the attending physician and campletely filled in by the fy 


far use as the burial-transit permit. 


; this certi 


page 3 shauld be d 
the registrar prior ta burial, crematian, ar remaval, and in any even! within 72 hayss-ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspitel ar attending physician. 


TO FUNERAL DIRECT: 


mane 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH in nl OEE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Md. b. COUNTY Cec 2 i 


1. PLACE OF DEATH 
e Cecil MARYLAND 


b, CITY OR TOWN (If autside corporate timits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote timits, write RURAL and give nearest town) 
pees ‘ond give nearest tawn) 
Elkton x Earleville 


d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS: fe. 1S RESIDENCE 
OR pees / ON A FARM? 
Union Hospital ves] No] 


3, NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
Dee ia MARY E. HUSFELE Lae May 23, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR] tF UNDER 24 HRS. 
R ! birthdoy) Days Min, 
Female White wibowep [2 —svivorceo(] | June,13,1882 6 yn. fae 
100. USUAL eS tele ree kind ie isda 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! rking life, even if reti 
Housewife Own Home Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Davis Laura Biggs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. n0, oF unknown), {IE yes, give wor or dotes of service) 
Frank Husfelt Earleville, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line,for (0). (b). ond (c). 
PART |. DEATH WAS CAUSED BY: Pr, lO 
‘ IMMEDIATE CAUSE (0! 24 


“ey DUE TO 


Conditions, if any, which 
gave rise to immediate 
couse (0), stating the under- 


DUE TO 


lying couse lost, i 
= Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
e 5 % 4 
$1 Aa fe n 05 C7 Losey Tf) vOlr bbsey = Aative b CHer 4, ves (} No F}—— 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port } or Port’Nl of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& ]20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (tote) 
5 Ode Loon. WE rsh ais foctory. street, office bldg., etc.) + 
g pital 19 [or work D] of work] i 
21. | certify that | attended the deceased from,_/_2? ee _ W2F, taZ2Veg eS, 19.5 Z,that | last saw the deceased 
, é 
alive an ry, 23, 12.24 ~-and that death accurred ot_Z_ aM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, of DATE SIGNED 


MOD. Cocchi: ea 


PHYSICIAN'S |)1/) 45} j 


ae 
NAME (Type) i ¢ & EE ACS 


ee eS ASH fpf ; 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
BuliGt! ' May, 26,1959 Cecilton Cemetery Cecilton, Cecil Co. Vd. 
? t 7 ? amt 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2ao. REC" BY REBITER ‘2db, REGISTRAR'S SIGNATURE 
jo7 5 en Taek 
Phe Dee vitro, Td WO [ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5533 CERTIFICATE OF DEATH 


oe 


05515 


Reg. Dist. No. 


~ ce 
3 3F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insition: Residence before odminsion) 
o 
ret 2 Se Ee Cecil MARYLAND we b. COUNTY =—«y 1 
ae ec Mary Land eci 
= xe i b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
g 2 RURAL ond oie es arc own] is 
3 ast Lif etime 4 North Bast 
=: 3 <d, NAME OF HOSPITAL oi fal in haspitel, give street address) d, STREET ADDRESS . 1S RESIDENCE 
2 £2 
o haatrecs OR INSTITUTION: ON A FARM? 
2 5S yes) Nocy 
o e€ — a Y 
£6 3. NAME OF First Middl 4. DATE 
= ice Nae OF is le Lost oA Month Day Yeor 
ia Mhrsceriptotl james G. lones cea May 26 1959 
aaecty 5, SEX 6. COLOR OR RACE |7. marRieD L] NEVER MARRIED PX [8 DATE OF BIRTH 9 AGE ino dor i UNDE ERAT UNDER EE HRS 
= = Min. 
PP Male white wipowed [] pivorced [) 11=2~1880 yes. x 
a 
< — a 100. USUAL OCCUPATION (Gir of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 a) 8 during mast af working life, even if retired) 
& Bes. Gardner Veg. Raising Maryland USA 
g 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
oe 58 I 
8 Be Samuel jones Buma_ Priest 
= 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= E TV, no. er unknown) {it yes. give mer or dots of vervice} 
ti = no none Mrs_Ernest Demond North Hast, Maryland _ 
3 Hy V8. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN, 
ou SG PART I. DEATH WAS CAUSED BY: / LS vib ONSET AWOWPeA TH 
ry § IMMEDIATE CAUSE ()__ oe Oe Oh ary / em Poss wD fer. 
5, = 
3 
£ 


De, TTA. 


‘that | last saw the deceased 


= 
= 
a 
o 
£ 
nod 
e 
2 
3 
2 Yy DUETO. > } ie 
es a 
a Conditions, if any, which rs ir fp cer) 
Saye gave rise to immediate 
Set t cause (9), stating the under: ( CUETO = / 
eas lying couse last. (c) 
Be 
23 & $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)}|19. te AUTOPSY 
ea 6 
rs 4 [2 “ ERFORMED? 
SuBne g 
5) © 3 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Port laf item 18.) 
$$ & [OR CONTRIBUTING CI CAUSE OF DEATH 
Ege & (Ue EITHER, NOTIEY MEDICAL EXAMINER} : 5 
SEs G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 720f. (City or town) (County) (State) 
5.2 8 g tour on: ‘a, (Angee eee foctory, street, office bldg., etc.) 
se? = p.m. 19 lot wark [] ot work [] = t 
= i] y 
a 3 ben’ 
ary 


the registrar priar to ourial, cremation, ar removal, and in any event within 72 ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


$ WS “LE to_ 34 

2 

Ba Maden and that Acath occurred at____dr_/2.M, frapt the causef and an the date stated abave. 
=| ADDRESS (Street, city or-town, stote) DATE SIGNED 

fe. -. , _ 

Es SGNATUR Life bow MO. Nabe bas FS 

£42 2 ‘S 

B48 } PHYSICIAN'S fe J io 3 Ay / ys 

ea NAME (Type] APLELES red &eBhir fd a4 

Et a He, BURIAL, CREMATION, | 226, ATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Ciy, town, 9 county) (Stote) 

OVA! if 2 
peg me wate” | May 29, yosq Methodist North Bast, “eci1 Co., Md 
2 GRAL DIRECTOR’ SIGHAFURE “ADDRESS 24a. REC'D BY REGISTRAR | 24b. wear $5 po 

VS ANS (4 Crtbog 


ry 
= 
eee 
& 
& 
of 


eye: (oseph R.Grant “North Rast, Maryland care MUNA '5S9 


1 MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 


FilmG24?2 5-15 


CERTIFICATE OF DEATH his cone 


Mp fi. PACE OF DEATH Ra em 
MARYLAND: 
b. CITY OR TOWN {If ‘auiside ‘corporote £ write fe. LENGTH OF STAY IN 1b 
RURAL ond give nearest i 


2. USUAL, RESIDENCE Where deceowd ved. Hf iatution, Residence Beare odminion 
b. COUNTY : 
7A gq So 


¢. CITY OR TOWN (If oyfside corparate limits, write RURAL ond give nearest town) J, 


fen Ha || [te j 


2 "NAME. OF are a in Raspitol, give weet —— a. STREET ADDRESS ©. 18 RESIDENCE 
= © BR INSTITUTION a ON_A FARM? 
2 = LT 6 Union Hospital] ves {] Nop 
8 . NAME OF Fint Middl 4 Date ¥ 
- DECEASED ome mae / “s Dor. cor 
$ (Type ar print) f= J ye 3 i eg Le Skara 19 3 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ley 8. DATE OF BIRTH Ral AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 
i = 1 ; / y or Days | Hours| = Min. 
ly wipowen &} Divorced [] os | ee oy _| ys. J 
Toa. USYAL OCCUPATION (Gi ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign Sania): 12. CITIZEN OF-WHAT-COUNTRY? 
ufidg most of warking life, even if retired) ep Ps { 1)2 
esc. Wy _MBRYLBN, USA 


13. oF, 'S NAME Va. MOTHER’ $ AIDEN NAME 


Chard Jenting Anna CRow/e 


3s was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, r WAR Address 
ae {IE yes, give wor of dates of rervice) ’ p 
Virgina Warner 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).) 


PARTI DEATH es CAUSED ETE Arteriosclerotic cardiovascular disease 


INTERVAL TEA 


Then pleose remove corbon popers. 


thot the deoth certificote be executed within 24 hours offer deoth: Poge 4 
i, cremotion, or removol, ond in ony event within 72 hours ofter death. 


fter this certificote hos been signed by the oltending physicion ond completely filled in by the fig 


Uy. af DUE To 
= Conditions, if any, which 
3 E gave rise ta immediote 
3 é cave (a), stoting the under. ( OUETO 
= é y lying couse last. {c). 
ze $s = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie 19, WAS AUTOPSY 
ee % Profound anemia, cause undetermined; egneralizeg.arthrit Ser Not] 
= asi Au) 
eas = [200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port I! of item 1B) 
ee & {OR CONTRIBUTING CI CAUSE OF DEA! 
<eee & |r eter NOTIFY MEDICAL EXAMINER) 
g a -) & [2%e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
eolg Fay Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
z5 3 3 19 Jat work [] of work ' 
ea;2 e) y 
iz 3 = 21.1 city a | nena the deceased fram, Se: Pay LS vs an | eed 2 that | last saw the deceased 
Be ff alive on__ ay era, ate Ae — and that death accurred at. Pu, fram the causes and on the date stated above, 
ee om ADDRESS (Street, city ar fawn, state) DATE SIGNED 
<0 08 ACTUAL 
Pats 3 2 SIGNATUR M.D, aw-1233. E+ Main Street eee Mi ay 71959 
£62 / 
zee35 0 / _|Rai alph Andrews, Jr., M.D. __Elkton, Maryland 
Stee Ss Le ne nnn ne eee: 
3 8E° ? BY RIAL eon Wb, DATE ed Ze. NAME OF CEMETERY ne id. Kock (City, town, ar county) (State) 
aes: Re A SHE LST | Weskhey (Chapel Koch Leg THEA 
mee 2. ar DIRECTOR'S, SIGNATURE 260 = if 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Y, 
ene lilefies et owe MAY12°39 | Cittun £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5519 CERTIFICATE OF DEATH bes. as 


oe et a cal ms, Ra Fp alee (Where deceosed lived. If institution: Residence before odmission) 
5 : 
Cecil MARYLAND Md. &. COUNTY (Ceeda. 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 3 
kton Life 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


: Elkton 


a 
f? = d. NAME OF HOSPITAL (if nat in haspitol, give street address) , a. STREET ADDRESS: @. tS RESIDENCE 
=“ OR INSTITUTION Mat . ~ ON A FARM? 
a 317 W. Main Street 17. W. Main Street ves 1] NO 
ce 
a= 3. NAME OF i jiddl 4. DATE 
2 * DeCeAseD First . Middle x lost bse Month Ooy Yeor 
sei (Type oF print) on &aVCu DEATH ae yh tS 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (7) | 8. DATE OF BIRTH 9. AGE (In years [IF (NDER 1 YEAR| IF UNDER 27HRS. 
= lost byrthdoy) Hours] Min. 
F. W. wioowen ft - oworceo] Jan, 16, 188 ys. 
10a. USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fit ron if retired) 
ouse-wife at Home Maryland U.S.A. 


s ofter deoth. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Bullen Tda_ Woodrow 
‘s was ee vu. Se oe re 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Rear ses Vite ar dta'oF GAS ‘erg M 
No None Mr. William H. Marcus Elkside, Md. 


18, CAUSE OF DEATH [Enter only one couse ser line for (0), (b)..ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ’ 
, , \MMEDIATE CAUSE (0). é Cy 


r DUE TO 


Conditions, if any, which (0 
gave rise to immediote 


Then please remove corbon popers. 


cotse (0), stoting the under. ( OUETO 
tying cause lost. ey 
Past Wl. OTHER, NI FI T CONDITIONS CONTRIGUITING TO DEATH. ar NOT RELATED TO THE TERMINAL bagna Seniy ol GIVEN IN PART 1(a)]19. eee 
PEN 2 } . F 1 . 
MSA BOR) COA CU ang COMM ves] NO Ke 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of idjury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ) 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work (] ot work [J t 


21. | certify thot | attended the deceased from.___ a, ta.Zf BST 192__f,that | last saw the deceased 
eS we = f 


vg 
fo} 
& 
~) 
= 
& 
ft 
u 
4 
< 
Y 
Oo 
go 
= 


jer this certificote hos been signed by the ottending physicion ond completely 


id for use os the buriol-tronsit permit. 


the registror prior to ourial, cremation, or removal, and in ony event within 72, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


may be retained by the hospital or ottending physician. 


%: alive an_f_ year {_., and that death occurred at. '-——-,-M,'fram the causes and an the date stated abave. 
43 g ADDRESS (Sireet, city of town, stote] ~DATE SIGNED 
gs Mitac ae Lich Yao rte Lo suo, tS a, Dee Slab. kd hey oh 
a 3 ] PHYSICIAN'S 4° % 
= Pe NAME (Type)__|Y Ane OPEC ia 260 CA a i Oe. ee ee ee. a ee ee ot 
2 PY ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
= ‘ . : 2 
ze tiPPa 28/1959 Gilpin Manor Memoriall Park Blkton, Md. 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE DRESS ol 2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥SAls 14 W. H, PIPPIN FUNERAL nome, A. ElictondosUN 1 '59 Cotten £. Kime 
A [2 > a =a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54) 
5513 CERTIFICATE OF DEATH 05518 


Reg. Dist. No. 


¥ 
== 
= 


ye 
= 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Instution: Residence before admission) 
© ° °. b. COUN 
$8 Cecil Manviano || Maryland Cecil 
3 b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give necres! town) 
ii RURAL ond give nearest lown) 
Elkton 2 days Chesapeake Cit 
= d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
* OR INSTITUTION, if ON A FARM? 
> Union Hospital vs O NO 
‘] - 
3. NAME OF Fi Middl 4. DATE 
& NAME Or irst idle Lost A Month Doy Yeor 
FA (eso) I Da NeCauley cat May 12 19 59 
£ 5. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [~] | 8. OATE OF BIRTH 9%. Ra TF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy’ Mi 
rd ale \ wipoweD f7] oworceo(] |March 16, 1877 | 82 ys ita 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stare ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
§ Acen Insurance Maryland U.SeAs 
ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
te 
v In ot 
g I James T, McCauley Unknown 
4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 Yer, no. er unknown} (If yer, gre wor or dates of service} . 
3 No 217-035-5519 David R. McCauley, Hikton, Md. 
ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ot {e). } ee ae weaiee 
o PART |. DEATH WAS CAUSED BY: é 
5 4 IMMEDIATE Cause (0) deue AVC ett a of ®ofou Ww £4 Mee D Va Viard 
= /: DUE TO / 


Conditions, if ony, which (o)__ ro 
gove rise to immediote 

couse {0}, stoting the ynder- ( OUE TO a 
tying couse lost. (ce). 


After this certificate hos been signed by the attending physicion and completely filled in by the, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior to burial, cremotian, or remavol, and in any event within 72 hoyrs-otter death. 


€ 
£ 
oe 
c = 
Sue S 
2g 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
> ce ee 
é 3 3 | Yes (] NO by 
eo3 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Be & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eez © | (GE EitHER, NOTIFY MEDICAL EXAMINER) — 
2 
a 
3 & [P< TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g $ Hour While Not while foctory, street, office bidg., etc.) Sr, 
es = lot work [-] of work [7] — t _— —_ 
Re 3 = 5 =F 
S25 21. | certify that | attended the deceased fram.____ Mlawnt WES, LA Mare... \.27Z,thot | lost saw the deceased 
oe. 
1 alive on. Clay aa 19.5, Papas and that deoth accurred at, (2s FF, from the causes‘and on the date stated abave. 
= ~“aporesé (set, city pr tow, sole) DATE SIGNED 
= e 
VeRO 2 z MD. 
faz * 
Saf 
842 PHYSICIAN'S 2H, 
2a2 NAME (Type) A ZAus fy. V4 BA ye fe 
83° To. BURIAL CREMATION, | 2, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
~5. EMOVAL {Specify es A, 
ese Burda 5/15/59 Cherry Hill Cemeter Cherry Hill, Md. 
ss pa DIRECTO EEX |: G ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
kton, Md P 
Yass YY Lae Neth’ _* , : oate_MAY 2 0 '59 Oniten & Fliasaa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
% CERTIFICATE OF DEATH 


i 1 t 
05519 
Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. "Maryland b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


iF nUAty ape 
a , 
Cecil. MARYLAND 


b. ay oR TOWN (lt oie corporote limits, write | c. LENGTH OF STAY tN Ib. 
hee 
“Eton Reb,. ajl life 


X Elkton R.De3- 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION f NOL 
oy YES NO 


3. NAME OF First Hie" 


Los 4. DATE M Doy Year 
DECEASED OF 7 
DECEASED Nora ~ Mendenhall [er e oF 4 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH %. AGE (In ime If UNDER 1 YEAR]IF UNDER 24 HRS. 
ost purer ~ a 
F W winowen  ——s«ivorceD [] 1-5 18:74, 8 aL eos a aes in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ho f 
Ho ewi fe usewife Maryland U 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph B, Yerkes: Mary Erwin Biket: 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, vor paren (IE yex, give wor or dates of rarvice) a aa 
G S- James F, Allem,Carrcroft. Wil, Del, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c}-] INTERVAL RETWEEt! 
PART 1. DEATH WAS CAUSED BY: Chro: ec M ocarditi ONSET AND DEATH 


IMMEDIATE CAUSE (0] 
Aterscierosos: extreme and nephritis 


Poges | and 2 shauam 


death. 


ania] 


Then pleose remave carbon popers. 


LL } DUE To 


Conditions, if any, which 
gove rite to immediote 


couse (o), stating the under- { DUE TO 
lying couse lost. ta 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Was autopsy 
yes] NO 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TES 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, farm, 1 20f. (City or town) {County} (Stote) 
Hour 0. . While Not while foctory, street, office bidg., etc.) ! 
p.m. fot work (J of work (J H 


21. | certify that | Blended the deceased fram._. 2 19_____,that | last saw the decease! 
alive an__. 


MEDICAL CERTIFICATION: 


fter this certificate has been signed by the attending physician and campletely filled in by the 


id far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hour; 


may be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


& 4 ACTUAL 

2 SIGNAL 

oz 

<2 RARE (iree)_ReCeDodson, MeDe i Bising- Btms Mie 
go ‘220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) (State) 

ef eerie | "531-59 Calvert Gecil, Mae 

Pd 


= ECTOR'S SJGNAI y, . ADDRESS/ 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
AEE ZL. @ FM tt A Sr, Ont akhhe [Tk oare JUN 4 '59 Ontun £ Fasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5514 CERTIFICATE OF DEATH fay. tin ne UD OmeD 


y+ 


ss 

3 = i Seu 2. coy vide (Where deceosed lived. If institution: Residence before odmission) 

85 °. a °. Te e b. COUNTY q 

se Cecil handed Maryland Cecil 

6a b. CITY OR TOWN {[f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

Ww RURAL ond give negrest town) = c 
; D Month Elkton 

23 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bd OR INSTITUTION < a bs ‘ ON A FARM? 
Ss Union Hospital 208 Park Circle ves I] No) 
5 3. NAME OF Fit Middle Low 4. Date Month Day Year 
3 {Type or print) ANNA MAY MENGES DEATH May 0 19 59 
é 9. AGE (In years IF UNDER 24 HRS. 


tain, 


3 SEX & COLOR OR RACE |7. MARRIED LT NEVER MARRIED [-] [6. DATE OF BIRTH 
a Female| White jwoowoQ  ovorceoQ |June 15,1898 
a8 10o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 
ge “a of working life, even if retived) 

eyail Sales Delaware 


lost byrthday) 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


5 Ups $83. Be 
fey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 William R. Heavellow Daisey Money 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(3 Yes, no. oF unknown) {it yes, give wor or dates of service) ¥ cg 
7 no 222-01-8084 William R. Edmanson Elkton, Md 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0). bl. ond (CJ =” ae INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 
i y, 


f \ DUE TO 


Conditions, if ony, which (bh 


Clear cell carcinoma of renal oricin 


goye rise to immediote 
co¥se {0}, stoting the under- ( OVE TO 


lying couse lost. {o) 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


€ 

& 
£23 
235 ‘3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o)]19. WAS AUTOPSY 
£33 < yes] No Gh 
Dog # | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
4 % | OR CONTRIBUTING C) CAUSE OF DEATH 
sad © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
s fas 
boys & [2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ed 3 Hour 0. m, % While Not while foctory, street, office bldg., etc.) | 
eae ihe = p.m. Jat work [[] at work [1] t 
= o O 
oot peas 21. | certify that | attended the deceased from.“ pril 28 __, 19. jo, = ae 1929 that I last saw the deceased 
Beg f 120p' 
- § alive on Ay 300 = 1999, and that death accurred at:2__“£..M, fram the causes and an the date stated above. 
a Ye f, f 23 to" ae ars town, stote) M OC SIGNED 
2oNs ACTUAL + adn ° a 1 
yess SIGNATUR' l 4 MO, 3 Ot Main Pte ay 30,1959 
fare \ 
Os. me 
bz ROSAS alph Andrews, Ire, M-D-  Bixton, Maryland 
S2°9 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> 4 
ga oe 6/2/1959 Bethel Cemetery Nr. |Chesapeake City, Maryland 
Eg &f 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 AIS IPPIN FUNERAL HOME {pa ju% Elkton, Md. lowe JUN 4 '59 Onthan 8, Faint 


Pages 1 and 2 shauid 


Then please remave carbon papers. 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the 


10: 


® 


page 3 shauld be deteehed far use as the burial-tronsit permit. 


may be retained by 
TO FUNERAL DIRECT 
the registrar priar ta bu 
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after death. 


|, cremation, ar remaval, and in any event within 72 p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
5585» CERTIFICATE OF DEATH oof 1 


Reg. Dist. No. 


bape oe tall ts ae (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY ‘d 

* MARYLAND: 
Cecil 


° 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Perry Point 51 days Hyattesville, Viney 7 


. NAME OF 
DECEASED 


oh 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Adminis 2 on Hospita 60 g 1 yes] No] 
First Middle Last a Manth Day Year 


OF 
papal BERT Pr MEY EN M 9 19 59 
SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
Male 


White wiooweD [] ovorceo] | Oct, 4, 1894 (eee 


10a. USUAL OCCUPATION [Give kind af wark dane; 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, 


WS: 


DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. L INFORMANT Address 
(Yes, 0, oF unknown) {If yes, give wor or dates of tervice) 
eg Ww1 ospital Records, VAH, Perry Point, Md. 


during mast of warking life, even if retired) 


ard Unknown Omaha, Nebraska U.SeAe 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ eyen Pauline Schwag 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ak tak pe aia 
‘ IMMEDIATE CAUSE (o)_ Broncho pneumonia, left lung 3 days 
“Zé0:0 DUE TO 
Ganditicnsy(Prody, whieh _Arteriosclerotic heart disease Unk. 
gave rise to immediate 
cause (a), stating the under- DUE TO 
lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Bre Mela 
Carcinoma right lung, removal 4-17-59 ves) NoO 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {(Stote) 
Hour a. m. While Not while factory, street, affice bldg., etc.) | 


p.m. 19 lat work [1] ot work (] t 


bolivexeo xX XXX XXXKX XXX KXARXXEX, and that death occurred at_2.24O]%, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


NAME (type) Z Clinical Pathologist 


Ta. “GREMATION, | 22b. DATE.THEREOF, ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 


REMOVAL Specify) : f) Arlington National Ft. Myer, Virginia. 


ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Havre de Grace ng vate MAY 2 0 '59 Onnihon £ Finssa 
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Pages | and 2 sho: 


ofter death. 


Then please remave carbon papers. 


cate has been signed by the attending physicion and completely filled in by the 


id for use os the buricl-tronsit permit. 


is Ces 


jer 


. 


the registrar pricr ta burial, ceematian, ar remaval, and in any event within 72 


may be retained by the hospital ar attending physicion. 
ft 


TO FUNERAL DIRECT: 
page 3 shauld be d, 


bard 


¢) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ls 
5515 CERTIFICATE OF DEATH 05522 


Reg. Dist. No. 
L pea eae ? 2. Lil Has segs (Where deceosed lived. If institution: Reyidence before admission} 
a; °. b. COUNTY - 
Cee, MARYLAND DelAWBRRE Cu LE 


(7S 


b. Ros {lf eats side limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} Vv 
‘ond give nearest town} IKTé 
EIKTEN | R4- bars Newnr 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION io a ota /8 AvGUSTR - wil eT] og 


3. NAME OF First Middle Last 4, DATE Year 
DECEASED 


‘ {) ; OF Day 5 
(Type or print) 7 AM ited owe// DEATH ay. 9.5F 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE fn yeon IEUNDER I YEARTE UNDER 2 HS, 
ariethey 
Male whyiTe wioowe [~~ bivorcen (J g- RS-18 §/ heey eas 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired} 
Fiebre Delaws 


A OLS & 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


% fowel/ MAR ashell 


3. WAS DE; Stes oS U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! my NT 1$ Gc 
es. 0, oF unflaown} JF yet, give wor oF dates oF service] o dug 
p 222-07- 2 Learn LK Les 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] CLUE INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 y papas ab 
IMMEDIATE CAUSE {o}. we C/ fia 
A3/ly DUE TO 
Conditions, if ony, which . 
gove rise to immediote 
cate (0), stoling the under, ( DUE TO 
lying couse lost. (a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]| 19. ae, AUTOPSY 


REORMED? 
ves] NORL UD 

20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f, (City or town} (County) (Stole) 

Hour, m. While Not while foctory, street, office bldg.. etc.) | 

p.m. 19 lot work [J ot work (J t 


21. | certify that | attended the deceased from,__.s9. = 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stole} DATE SIGNED 


settle Le L af dC pr frla—uo DRS 5” Vreven Alated... 2-59 
Yj 


PHYSICIAN'S 4 Y 
NAME (Type}_[ ppe 


ord g yn 
No. Perec ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. , town, oF county) (Stote) 
a peci a! : 4 
BUPLA & A#-S Gi RRA /ethad 57 Cw AR. Le/ p 
23. FUNERAL DIRECTOR'S SIGNATURE , 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ciel 8 

pate MAY 2 5 '59 Crthan £ Hose 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5516 CERTIFICATE OF DEATH sag. vig us ODD 


= ce 
8 3 eal | 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
sh ev “ : = b. COUNTY 4 
£3 z Cecil MARYLAND Md. Cecil 
£5 b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) ) 
7 Elkton 9 Da s / Elkton 
a z£ a4 a d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
5 =e 9g OR INSTITUTION. / ON A FARM? 
i ea Union Hospital ves] Nocx 
5 
aes 8 3. NAME OF Fint Middle => Lost 4. DATE Month Doy Year 
x - ( 
& 23 (ype or pri) Howard Rodne lr re ca LY2 19.5 
eae Ly Ss. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [JA] B. > OF BIRTH 9. AGE (In years [IFZINDER I YEAR|IF UNDER 24 HRS. 
y 2 5 os So fost birthdoy) [Months] Boys | Haurs| Min, 
Suga Male White |wiowet] _ pvorceo] a aon. & 
Sn dense V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR fi 11, BATHPLACE ae oF foyAgn country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
8 S oe during most of working life, even if retired) M 1 ss 
Fe cone ati a Mar an Se 
®* Pex 
g S85 14, MOTHER'S MAIDEN NAME 
r+ = 
iJ : 
opi 8 : Rachel Miller 
es 2 3 1S. WAS Lia Sara Iu VS. ARMED FORCES? T16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
5 abs if (Yes, no. or “wT (It yey give wor or dates of 4 
& of None Father Chesapeake City, Md, 
«2 £8 
3 est 18. CAUSE OF DEATH [Enter only ane couse per ling,for (a), (b), and INTERVAL BETWEEN 
Dikeses PART 1. DEATH WAS CAUSED BY: Vg ; ONSET Sty DEATH 
et eagle IMMEDIATE CAUSE (0! CIZS ae as oS ya OVI) 3 7 ie 
pee tt iy hfe 
eleeisa®. x DUE TO 
° o ad ° 
£ 32> Conditions, if ony, whi 
(oars a y. which 
$s BES gaye rise to immediate 
35 oaks cotse {0}, stoting the under. ( OVE TO 
g ‘3 n =? lying couse last. (¢) 
2285 % Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was autorsy 
2S02F5 ee! 
Fares O}® (7 : 
26335 6 f CHAVA i vss] No] 
z 2 g z 
Fotss = | 200. ACCIDENT WAS UNDERLYING [}_[20b. DESCRIE HOW INJURY OCCURRED. (Enter nalure of injury in Porl 1 oF Part Il of item 18.) 
Bcee cae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeses & |W EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or tawn) {Cavnty) (State) 
eee) 3 Hour 0. m. While Nat while factory, street, affice bidg., ste) 
= oa = Pm. 19 Jot work [J ot work J 
0% = 20s " 7 
zS2nz 21. | certify that | attended the deceased from.__/2247 Av, 19.37 to__Z me? aueks 19 ¥Z.that I last saw the deceased 
Bs i 15 alive on____/.f. 2XECE ah Waa = and that geath occurred iglsges , from the causes and on the date stated above. 
edt, ¥ ADDRESS (Sjreet, city or town, st DATE SIGNED 
eee UAL 4 ~ a 
aevpess SIGNATURI MD ae d ao te ee <a ALi 
ofzn5 | ° 
£a2 
ao 58 PHYSICIAN'S : 
Reaee name (tyre) Wallace Obenshain 
3 83° To. rekeya ere 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stote) 
=5 8° RE Gees A 
Sec as ‘Sith 19 Bethel _Cemeter Nr, Chesapeake City, Mas 
SF 23. FUNERAL etal 15/12 Pe 24a. REC'D 8Y, te R | 24, REGISTRAR'S $ONATURE, 
eae LEEPI SUNERAL Home $9 ey MaElkton, Md oar MAY ! 


a 


\f any delay is necessary, plaare exe 


Item 18. Give Pages 1, 2, and 3 to the funeral director. 
File poges 1 and 2 with the registrar prior ta 


h farm PM3. Page 5 may be retained far yaur files. 


Page 3 shauld be used os a burial-transit permit. 


Medical Examiner's Office alang 


S 


cute the certificate, writing the word “‘pending’’ in penci 


forwarded to the 
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TO FUNERAL DIRE! 
or remaval 


YS. AISME(5) 
5M 9/55 


Page 4 shauld be 
i 7) n, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
5517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5524 


Reg. Dist. No. 
if ast OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


Ou! . STATE b. COUNTY 
bead cil MarytaND || ® Maryland _ 


b. cry OR TOWN ill ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 
ive neorent town) 
day x Elkton, ReDe3e 


d. NAME OF HOSPITAL ‘Of INSTITUTION {If not in hospitol, give airget address) d. STREET ADDRESS. eS reat ae 


ON A FARM? 


yes(] NOL 


ee i ; Dey 
DECEASED oF 
‘(ype or print) 2 WY 9 
5. SEX ©. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [5p] 8. DATE OF BIRTH 9. AGE (in yon IF UNDER 24 HRS. 


fost biethdoy) rs 7 
F w winoweo E} — oworceo | aa B7h ; we : Don ag 


"0s, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign covnir) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 


Retired Nurse. Nursing ryvland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


herins Ewin 


K 
TS, WAS DECEASED ever N t s ARMED PA FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
(Wer. no, 6¢ unknown) yes, give wor oF datet of servica) 

DA In ROSD 3 .' fai 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __Ty-actured of neck left fem 
DUE To 
Conditions, if ony, which 0 
gove rise lo immediote couse 
(0), sloting the underlying( OVE TO 
couse lost, = c 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
FORM 
ves] Nog] 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING & 
CAUSE OF DEATH. 


2Be. TIME OF INJURY Month, Doy. Yeor [RMT TRUDRY OUCH CE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Not whi while foctory, street, office bldg., etc.) ! 


‘saa SN eee |__Elkton, ReDad g 
21.0 . that | toak charge af the remains described abave, Relevari Autopsy [_], Inspectian $e], Inquiry fet, and find that 
jaturaleeuses [], Accident fe]. Suicide [], Hamicide [[], Undetermined cause []. 


oO 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [7] pat a 


ASSISTANT MEDICAL EXAMINER [7} 
NAME {Type} Dodson: DEPUTY MEDICAL EXAMINER [1 Sel 7o59 
720. BURIAL, CREMATION, [ 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {(Stote} 


Seip rail 5-90-1959 |. Mary Aww EP scorpag NMoaty Fas ft Js 


ERAL DIRECTOR'S SIGNATURE) ADDRESS i, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fae, 
d) 
| Shoaepl i} yra peTh Corr nd pate MAY 2 2 '59 


M.D. 


1 Fu MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ss 
5518 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 925 


e 
33 Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If inalitution: Residence before odmixion) 
OUNTY 
a s Ceci marriano |] STATE 5, b. COUNTY, 
28 B. CITY OR TOWN {it ounide corporate fimis, write RURAL aoe. | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go ‘ond give nearest town), 
3° 4 KtOnN 
os. 5 5 i STREET ADDRESS @. IS RESIDENCE 
evoke “99 t ON A FARM? 
ma see Ty 2 ae <oe 
oO ee a 
355 3. NAME OF " Mi 4. DATE 
38 32 Bea oe Firat iddle Month 
ay ay {Type or print) Georve Franklin R = Sean 22 a 59 
ives 5. SEX $. COLOR OR RACE |7- MARRIED fi NEVER MARRIED []] 8. DATE ‘OF 618TH 9. AGE (in yeors IF UNDER 24 HRS. 
= z : £ hea! birthday) Min, 
£288 M W ~31 
8a oF 0a, USUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata ring mow of working lie, even i retired) 
es \ 
ES3P A 
om pe 14, MOTHER'S MAYDEN NAME 
ee a 
B30 5 Dan B @ Elizabeth Davis 
=~e8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Let fi) {¥ea, 80, oF unknown), (Ht yes, give wor or dates of service) 
a ne 211-07— 72+ Mrs, Anna M Rutter, ElMills,_Ma, 
Og. 
“ 2 g = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (9.] pera) naa 
ak PART |. DEATH WAS CAUSED BY: 
steed IMMEDIATE CAUSE (0) 
2ES= a 
ae YU20.+ DUE TO 
» =o rd e a ie 
3 = Conditions, if ony, which i) 
vee? 
> 865 
2: Som couse losl. = {c 
"a °o rs 
sis Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AuToRSY 
3 ot , 12 aS 
E259 OD \5 yess] Nog 
SSbe = [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
vacs & | PRIMARY C) or CONTRIBUTING (7 
2h ex & | Cause OF DEATH. 
"oa 3 3 | 0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, fam, 120. (City or town) (County) (Grote) 
oesa 8 Hour 0, m, While, No! while Heatogy, sttoe settings otc 
Z 3 8 = p.m. w ot work [1] ol work [[] 
< =e 21. I certify thot | took chorge of the remoins described above, held an Autopsy ], Inspection J. Inquiry fr}. and find thot 
¥ ad death "Y Natural causes G} Accident [[], Suicide], Homicide [], Undetermined cause [7]. 
2 p 
get Al 2 
oStea ACTUAL hy DATE SIGNED 
#2 oa SIGNA By Mp, CHIEF MEDICAL EXAMINER [] 
Sads 2) ASSISTANT MEDICAL EXAMINER [1] 
ase cy 8 | [WANE eB, DEPUTY MEDICAL EXAMINER §3 5-23-59 
Cy Z 2° (Zia. BURIAL, CREMATION, |Z Se Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Slote) 
2a 6 pecify) 
ee. "poe na Cherry Hil em he fe eci Md 
23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ECK yy, [ 240. REC'D BY REGISTRAR | 2%b. REGISTRARS SIGNATUR 
VS. AISME(S) 3 4 26° 
coal PIPPIN FUNER G+ fhe pie bArely JA, bax M, vareMAY 2 6 '59 Ontlun 8. Faure 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5519 CERTIFICATE OF DEATH ae es 


onl 
me . 


se 
3 =, 1 eraceeupeats a; ee ee {Where deceased lived. If institution: Residence before admission} 
cw °. g o. b. COUNTY g 
se Ce font 1 MARYLAND Md 
So b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL og cit \eorest town) z 
q on QO Yrs. / Elkton 
2. =z d. NAME OF HOSPITAL {If not in hospitol., give street oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
oes xX OR INSTITUTION: ON A FARM? 
Sw 416 North Street 416 North Street ves 2] Nos 
ce 
> 3. NAME OF First Middl Lost 4. DATE M 
ae Bette oe irs iddle S on =e lonth Doy Yeor 
a {Type or print) LEWIS A. eT h DEATH / 19S F_ 
e 5, SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH %. Rone IF UNDER } YEAR|IF UNDER 24 HRS. 
E jst birthdoy OAT 
Male Iaite |weow te overceoO [Sen g 6 = 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ealtor Sales Maryland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Seth ena Ca 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan, no, ae {It yes, give wor oF dates of rervice) 
ell 


218-12-6789 WwW. Andre eth Elkton, Md, 
18, CAUSE OF DEATH [Enter only one coure per line for (0), (b). and (€)-] . 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


AloO X DUE TO 


Conditions, if ony, which {b) 
gove tise to immediote 


cctse {0}, stoting the under: ( OVE TO () j : 
c fs {e) ~~ 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
yes] No 

20a, ACCIDENT WAS UNDERLYING [J __ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stotey 

Hour om. While Not while. foctory, street, office bidg., etc.) ‘ 

Pm. 19 Jat work [7] ot work i 
{A 
21. | certify that,| gttended the deceased from 2 - ISS to LZ Indy 1 that | last saw the deceased 
. —S 

olive Ee ee 19_______, and_that death occurred a 


14a¢-M, fram fhe causes and on the date stated abave. 
AY 


Ze a Sais 


ws 
sll RENE ol ARE SS, Se oe ao 
Zo. Le yaa ‘2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) {Stote} 
| 
BUrigt” May 21, 19591 Gilpin Manor Memoriall Park on, Md 


23, FUNERAL DIRECTOR'S SIGNATURE 0) ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ws A PIPPIN FUNERAL HOME Lof/JA. Bub lkton, Mddoae MAY 25°59 | Cather £ Aime 


INTERVAL BETWEEN. 
ONSET AND DEAT 


Then pleose remove carbo: 


ter this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


id for use os the burial-tronsit permit. 


ff 


me 


may be retained by the haspitol ar attending physician. 


page 3 shauld be d. 
the registror prior to Jurial, cremation, or removol, ond in any event within 72 haurs aft 


© HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


TO FUNERAL DIRECT: 


Spi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05527 


21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection Bg], Inquiry [q, and find that 


3 Reg. Dist. No. 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmintion) 

2 8 ‘ 
ee: é Cecil marviano |] ° S'Alfarvl and b. COUN E GST 
B oged b. CITY OR TOWN (ound crporoe Hin, write RURAL c. LENGTH OF STAYIN 1b [I . CITY OR TOWN (If oultide corporote limits, write RURAL ond give neorest fawn) 
3 B uote hewn AY 
3 6 Elkton ali life 2 Elkton 
23.52 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give siree! oddress) | STREET ADDRESS «@. IS RESIDENCE 
age x ON _A FARM? 
28s 182 Hollingsworth Manor 182 Hollingsworth Manor ves) NO Gi 
i] - 
ts s 3. NAME OF iddle 4. DATE ve 
ce g 5 g ® se First Midd! Lost ey Month Day feor 
as oe corti ford Ayres: Simons aed 
ie giaee 6. COLOR OR RACE |7- MARRIEDSE] NEVER MARRIED [_]| 8. DATE OF BIRTH % ace oly 

ce : 
2p 2 = wipowep [1] pivorceo [J QinPH.907 
g mk Wa. USUAL OCCUPATION, Ac e <oF of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
By ba daring tof working Ue, even if retire) 
BSge 5 S2loon Lkton d 
E os re 13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 

hol 2 
5 
Boob John Wesley Simmons: ary Elizabeth Sick 
z's Ey 
«o 15. WAS DECEASED EVER IN U.S. ARMED Sse Te 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a 

ee Oe. {Yea, no, oF unknown) {ff yex, give wor or dotes of 
gece yes: Wala 1590 |_Mros Milford A. Simmons, Elictony Mde ___ 
3° ¢ 18. CAUSE OF DEATH [Enter ae ‘one cause per line for (0), (b), ond (e).] INTERVAL METWEEH 
gets PART 1, DEATH WAS CAUSI 
Pe E & ary IMMEDIATE CAUSE 7) 
ih eS the 
g 2 ee 3 ae, DUE TO 
gts Conditions, If ony, which wand made exit left side of head. 

sok gove rise to immediote cause 
zsss (0), toting the underlying( DUE TO 
2eo “4 couse lost, > =a (Q 
“4 a 8 PART i!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ew AUTOPSY 
Bot & ) Q <> wie PERFORMED? 
203 5 wes] NOS 
ee =z Par * A 
BRE s = Ris, Silane 1_|?0e- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port i of item 18.) 
£262 ic : of self wi plibe wtoma revolverin ste emp 
2 $i 2 3 [20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED ‘}200. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (State) 
fuse 6 Hows 0, m, Not while factory, street, office bidg., etc.) | 
225% 2 MOe2d _».m. UZ» Sofsrwe Oy wot be! ome |_Elicton 
Paes 
s: 
in} 
2 
= 
0 
a 
¢ 
= 
bod 
z 
2 
& 
2 
° 
3 


. death resultegd-from: Natural couses [], Accident [1], Suicide fe], Homicide [], Undetermined cause []. 

oS 

Set 3 

Sia acTuat DATE SIGNED 

£58 polaron ap, CHIEF MEDICAL EXAMINER [7] 

Sug ca ‘ ASSISTANT MEDICAL EXAMINER [] 

£3 : 8 NAME (ieee) RC Dodson DEPUTY MEDICAL EXAMINER $2 Sul 7D 

fo. Mo. BURIAL, CREMATION, [228. DAE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
- 9° ta - 

=p pa |Sfaofs 7? | ELATPEV CERETER ELK tty, Md. 

FUNERAL DIRECTOR'S SIGNATURE "ApDRESS CELA TOA RECD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Lee TtPP/M UNE KAa Het rvt~ on Q Dex Pad | veremay 210 sy 


~ 
o 
& 
5 
© 
€ 
8 
a] 
s 
= 
re) 
3 
5 
3 
£ 
= 
a 
5 
= 
= 
z 
5 
3 
ry 
x 
a 
° 
a 
2 
& 
8 
ei 
5 
i 
ad 
o 
a 
3 
= 
8 
a 
o 
2 
3 
me 
® 
te 
= 
3 
is 
x 
a 
se 
x 
a 
° 
Zz 
a 
2 
a 
e 
i= 
< 
° 
=) 
<a 
= 
a 
a 
ce} 
=x 
° 
e 


@ 


hospital ar attending physician. 


may be retained by 
TO FUNERAL DIRECT 


Pages | and 2 sha 


Then please remave carbon papers. 


ter this certificate has been signed by the attending physician and completely filled in by the 


d far use as the burial-transit permit. 
, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be det: 
the registrar priar ta bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 D) 8 
5 536 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE age! 4; rahi RESIDENCE (Where deceased lived. if institution: Residence befare admissian} 


a. COUNT cECIL marnand || ° {abv and » OMe ford 


b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn} 


ond give neares? tawn 
Perry Po a o6.6 days Havre DeGrace / e 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Veterans Administration Hospital 300 Bourbon ves) No 


3. NAME OF Fifa rei pai 
DECEASED ro ENS lost Manth Day Year 


OF 
(Type ar print ROLAND A TYSON bearh = May 29, 1999 
8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HR 
irthday) [Manths| Day M 
Male White |wrvoweQ pivorceo | L1-2—90 38 aid ec 2 age | Rs 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dus mast of fen life, even if retired) 


Carpenter Construction USA 


3. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


JAMES TYSON ELIZABETH HUMPHREY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. F INFORMANT Address 


“Yes |" WWE?" "| Untnom ospital Records, VAH., Perry Point, Md. 


YY 


Yes 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o]_Bronchepneumonia acute & chronic with pul- weeks 


buETo monary edema 
Conditions, if any, which (b 
gave rise to immediate 


cause (a), stating the under CVETO Coronary sclerosis 
tng cevse lost ()_ Primary _carcinoma—of lung: - anknown_ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Petro ie Aaa 
No 


Pulmonary fibrosis & emphysema 
20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
While Reed foctary, street, affice bldg., oe ' 


lat wark [[} at work 


‘Gttended the deceased fram. March _ 39, 19. 9 


“* and that death accurred at3325Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SIGNATURE .o. VeA. Hospital, Perry. Point,Md._5-29=59 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


Cetonsmh"| 2 DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 


Ceetovadivein Arlington National Ft. Myer, Virginia. 
23. EUNERAE DIRECTOR'S. | 7 R, ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


ce, Md. pa JUN '59 Onitun § Mar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5537 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05529 


= 


Reg. Dist. No. 96 


egZic 
Sy 2 
s3 2 i I], PLACE OF DEATH 2. USUAL RESIDENCE (Whore decooted lived. If institution: Residence before admission) 
e508 sec a marvuano || @3tat] New Jersey  ».counry 

ie ae 
2 og B. CITY OR TOWN ( oxnide corporate ii, wie RURAL & LENGTH OF STAYIN tb ||. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
eS ] “Seep Burlingt 
i 5 urlington 
Fg g oS 
fs a3 <d, STREET ADDRESS 1S RESIDENCE 
2858 ) 122 BE. Pearl Street 
Pe a-s e e ear ree yes] No 

=. 

Ztt5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
woss “DECEASED OF 
ri QS (ype or print) RICHARD (NMI) VANLEER | deat May rs 19 59 
« iS Bs 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors tf UNDER 24 HRS. 
bate es oat Birth) Doys | Hour | Min. 
aris Male Neg wipoweD] —oworceo] | Unknown 657 ym. [| 
8m os 100, USUAL OCCUPATION (Give kind 5 work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boylan during most of working tife, even if retired) 
BSee Laborer unknown Pennsylvania USA 
ag Wal m 
B gu alter Vanleer Mary Robinson 
see £4 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. (IFORMANT ‘Address 
Ge ce (es, no, oF unknown) (yea, give wor or dates of r 
gece Yes wwii unknown Hospital Recérds, VAH, Perry Point, Md. 
xO < 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond fe}.] INTERVAL acre 
Fees PART |. DEATH WAS CAUSED BY; < 
27 g & i IMMEDIATE CAUSE (o) _ BrOnchopneumonia unresolved 
gs 23 J “if DUE TO 
sts Fi 
gei2 Conditions, if ony, which Cerebral hemorrhage right sid 

Sos gove rite ta immediate couse 
2gss {0}, stoting the undertying( DUE TO 
girs caure lot, @ 
elds z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ilai9. Was AUTOPSY 
eae fe) a ar ERFORMED? 
£20 3 eo < ves not] 
esse © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or P i ; 
Skee = - . jury in Port | or Port Il of item 18.) 

PRIMARY: 

aes B CAUSE OR DEAT enn Fell down cellar steps. 

5 ~ eG aS == 1 a ee 
ie 58 § | 20c. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form: {20 (City or town) {County) (State) 
Soe 5 ray Hour : = While Not white street, effice bldg etc.) 

2223 2 se 2-19, 59) arhea ge Seok" ome |_ Burlington, New Jerse 

£2 & 21. U certify that | took charge of the remains described above, held an Autopsy [xX]. Inspection{_], Inquiry Ed. ond find that 
is s death result m: Natural causes [_], Accident [X, Suicide [], Homicide (2. Undetermined cause [7]. 

Ze 

Sook GNED 

3 2 = 3 annie Mp, CHIEF MEDICAL EXAMINER [_] ae 

Se ” ASSISTANT MEDICAL EXAMINER [[] 

Eyes? EXAMINER'S 

pes g e NAME (Type) R. C. DODSON DEPUTY MEDICAL EXAMINERS] Te 
S22 iS 7a, BURIAL, CREMATION. | 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

= o 
e°S'o ow ie Beverly National Beverly, New Jerse 


ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare MAY 7 'S9 Onthun & Kiana 


Spo CDI CTOR'S ‘om 


VS. AISME(5} Pentti ners 


5M 9/55 


1 i Phos MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH are dl KS 530) 


‘give nearest town} 


3 

7D; 

z 1 ONT DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

£ a. Cl 1» STATI b. 

x eci marviano || SATE Del, SNE Castle 

° 'b. CITY OR TOWN [if ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovtride corporate limits, write RURAL end give nearest town) v 
5 

a 


ton 4 hurs 
, ~]| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Sek paws 
nion Hospital 4107 Sunset Drive ves ]_No ff 
3. NAME OF First Middle Lost 4. ae Month Day Year 
(Type or print) DEATH 


ame aurnan 


6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED (7]| 8 DATE OF BIRTH 9. ACE ty it 
W wows] —oworceo EQ) | 8=5=1889 65” yn, 


10g. USUAL OCCUPATION (o's kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


IF any delay is necessary, please exe 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Gy Dupont To Maryland U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James He Vaughan Sarah Layman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ye, no, oF untnown) ‘a! Uf yes, give wor oF dotes of servicn) 


no none 146-09-675) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (d.} 


_, TART! DEAT MeDIAtt cause (oy) Massive Coronary Thrombosis 


a f DUE TO 


Canditians, if any, which (b, 
gove rise ta immediol 
DUE TO 


coue 
(0), stoting the underlying 
couse last. ( 


17. INFORMANT Address De 1 “ 


File poges 1 ond 2 with the registrar prior to 


INTERVAL BETWEEN 
ONSET AND DEATH 


tem 18. Give Pages 1, 2, and 3 to the funeral director. 


fh farm PM3. Page 5 moy be retained far your files. 


"in penci 


Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 


D 

2 

8 

9 

& 3 FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a]19. WAS AUTOPSY 
oie  —_— mM 
£9 3 ves] Nox} 
5% = J 0a. EXTERNAL CAUSE WAS 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port M1 of iter 1B.) 
ae & | PRIMARY CJ or CONTRIBUTING [) 
ave 5 | CAUSE OF DEATH. 
a} > 
ga & [20c. TIME OF INJURY —-Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

3 Fs Hour Whit Not wil factory, street, office bldg, etc.) | 
°9 8 o.m. le jot while i 
=3 = p.m. 1 at work [] at work [J 
os 21. I certify that | taak charge of the remains described abave, held an Autapsy [_}, Inspection fy}, Inquiry [3 and find that 
‘@ death resulted from: Natural couses [¥}, Accident [1], Suicide [], Homicide [J], Undetermined cause [7], 
ow 
= Vv 

2a IGNED 
gt 3 ACTUAL mp, CHIEF MEDICAL EXAMINER [] Parnes 
8 z 23 ASSISTANT MEDICAL EXAMINER [7] 

8 ; 
eee Namtines = ReCsDodson DEPUTY MEDICAL EXAMINER] 5-23-59 
gias Te. oa als 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (tore) 
ogo CORONAL (pect fs , - 3 . 
4 LLba 4 Bethel Cemeter: r.Chesapeake City, Md. 


ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. DUE TO 


18, CAUSE OF DEATH [Enter only one cause per line ay ond (2).] 
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3 = 1 SOR ce 2 PE (Where deceased lived. If institution: Residence before adminion) 
=v y ° b. COUNTY 
$2 Cecil Ee, Maryland Cecil 
ey i b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Pe ' RURAL ond give neores! town) " 
& ast 10 years|| x North East 
Ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
2s ; OR INSTITUTION } ON _A FARM? 
ao Xx Main ves] NOX) 
ce : 
3 a 3. DECEASED. First bag lost 4. bend Month Doy Yeor 
23 (Type or print) Stanley Nartin Williams Sr, 19 59 
>o 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH (FUNDER 24 HRS. 
2: : Min, 
"4 male white wipoweo [] pivorceo [] fig 
a 
3 aoe 100. USUAL OCCUPATION (Give kind of work done 1 KIND OF BUSINESS shuepustey 11. BIRTHPLACE (Stote of foreign country} 12. CHIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) 
aes Carpenter DuPont Chestnut USA 
4 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8h 4 
Be esse C.Williams Addie Bngland 
°° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yer, no, oF unknown) | (If yes, give wor or dates of service) 
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gove ri to immediote 
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ves] No 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee SS ee ee 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m. While. Meeants factory, street, office bldg., etc.) ! 
p.m, 1 Jot work [] ot work ‘ 
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laspital or attending physician. 
After this certificate has been signed by the attending physi 


ed for use as the buriol-tronsit permit. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 ho 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death; Page 4 


a alive on____ #42 So : _, and that death occurred at/e2 © oA Mi; from the causes and an the date stated abave. 
Lei : He ) / ADORESS {Sirect, city or town, stote} 7) jp DATE SIGNED, 
) 4 ~, op “Sof 
Fes gcwat . CLC ecece ge dS AUuCIn Es Mey efi goet Wt (31D 
ox 7 os ~ Wee 8 8 i. nae ee 
£a2 , f " Vf Ez 5 a a LG 7 
2 4 ee LA. ; Z / 
$23 mwas (1 SARE WCE 1, DENSON Phere see 
«- ee rr ALE fe ee es 
$ $ SH Zo. ee ea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, of county) (Stote) 
Pr) L (Specs 
eo8 Burial a $,1959 Hop ew Port Deposit Rd i 0 "% 
is PER Re ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
aT 
SANS (4 2 on (abiaae Kivasah 
Vanes Sh cent R.Grant North Eas ryland vare_MAY 2 0°59 of. 
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